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FIBROID TUMORS OF THE UTERUS. 
By JOHN HOMANS, M.D., 


OF BOSTON, MASS. 

THIS paper is not, in any sense of the word, a 
treatise or an essay on fibroid tumors, but simply an 
account of their natural history as I have watched 
them, their effect on the women that have had them, 
the means that may be employed when necessary to 
remove them, and the condition in which patients 
are left after operation. Nor have I thought it 
necessary to enumerate and tabulate all my own 
cases, although this might be interesting to the Asso- 
ciation and instructive to me, but I have simply 
illustrated my remarks by citing a few descriptions 
applicable to the subject mentioned. 

I suppose it is unnecessary for me to define a 
fibroid tumor of the uterus. We all know them to 
be aggregations of normal uterine tissues in abnormal 
situations and masses. They may cause symmetrical 
enlargement of the uterus, or more or less one-sided 
enlargement ; they may be in the walls of the uterus, 
or protruding toward its outside, or toward its inner 
cavity ; they may be incorporated with the uterus, 
or connected with it by a broad attachment, or by 
a pedicle; or they may be entirely separated from 
it, and get their nourishment from the vessels of the 
omentum or mesentery, to which they are adherent ; 
they may grow under the broad ligament, or they 
may grow directly out into the general cavity of the 
peritoneum. Certain of them that grow near the 
cornu of the uterus are sometimes gradually ex- 
truded until they are merely connected with the 
uterus by the Fallopian tube and -broad ligament, 
and have a pedicle as distinct as that of an ovarian 
pedicle. I have seen this state of things three 
times, and always on the right side. 

Uterine fibroids may be dense or edematous, or 
filled with lymph-spaces, or they may, in very rare 
instances, be fibro-cystic, having true cysts as distinct 
as those in an ovarian tumor, not the dilatations 
in the substance of the tumor—already mentioned, 
which are filled with clear yellow or bloody fluid and 
are simply dilated lymph-spaces, but fibroid tumors, 
having true cysts on their outer surfaces, with thin 
walls, and filled with fluid of different densities. I 





1 Read at the meeting of the American Surgical Association, 
held in Boston, May 31, June 1 and 2, 1892. 
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am of the opinion that a certain number of tumors 
that have been described as fibro-cystic belong to 
the class I have mentioned as fibroids with dilated 
lymph-spaces. True fibro-cysts are very rare, and 
I should say that a frequent operator would not 
meet with more than one or two in many hundred 
cases of uterine tumors. 

In size these tumors vary from that of a mere dot 
to masses weighing fifty or more pounds. Their 
rate of growth is generally slow, by which I mean 
that several years’ growth will be required to produce 
a tumor the size of one’s fist. They are very com- 
mon. In order to settle this question for myself, I 
have gone over my records of office-patients. I 
find that I have seen in my office during the past 
fifteen years 370 cases of fibroid tumors of the 
uterus, and, as I have seen many at the hospitals and 
in consultation, I think I may fairly adc 150 more, 
making in all 520 cases. When one surgeon has 
seen that number in fifteen years, I think they may 
be called common. These tumors are said to occur 
more frequently in the black than in the white 
race, while ovarian tumors are said to be more 
common in the whites than in the blacks. 

Operations to relieve women of fibroid tumors 
are rarely necessary, judging from my own experi- 
ence. Of these 520 cases, I have operated only on 
sixty, or about 11 per cent. The conditions that 
should guide us in recommending the removal of 
the tumors are :. when they threaten life by hemor- 
rhage; when they are unbearable from their weight, 
or from the inconvenience they cause, particularly 
in the act of stooping or bending, or from their 
position when they prevent a woman from sitting 
down ; when in a young woman they cause distress, 
chagrin, and shame, from the alteration they have 
made in her figure; when they cause so much pain 
as to make life a burden ; when by their presence 
they so obstruct the circulation as to cause swelling 
and edema of the limbs, or interfere so much with 
the action of the digestive and eliminative organs 
as to cause emaciation and weakness; when they 
block up the pelvis so as to cause obstruction of the 
bowels; or when they have caused strangulation 
of the bowel; or when their pedicles have become 
twisted—and sometimes the whole uterus becomes 
twisted on its axis exactly as the pedicle of an ova- 
rian tumor does, and presents the same symptoms, 
and requires immediate operation. 

Death by hemorrhage is very rare. I have knowl- 
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edge of only three instances. Many women are 
blanched, and anemic, and feeble, but they live, 
and most of them are relieved by curetting, or at 
times by electrolysis 2 /a Apostoli, or by the removal 
of a pedunculated fibroid from the interior of the 
uterus, or by enucleating a half-extruded one. 

The feeling of weight and inconvenience caused 
by these tumors is sufficient in some cases to call 
for their removal, and the sufferer has a right to 
demand operation, even if life is not threatened, for 
surgery is not only to save life, but to contribute to 
its comfort ; and there is no class of cases in which 
the decision of the patient has more weight than in 
these cases of fibroid tumors. ‘‘I do not want to 
carry this thing any longer; it annoys me. I can- 
not stoop to button my boots, and I want it re- 
moved,’’ said a woman to me. I had put her off 
several months, and she had abundant time to think 
the matter over. I thought she had a right to 
decide the question of operation. I removed the 
tumor, and she got well. 

A growing tumor in a young woman of from 
fifteen to thirty years old, which has distended the 
abdomen and is prominent and unsightly, and 
causes remark, may with propriety be removed, if 
the sufferer cannot bear to know how she looks, 
even if the tumor gives rise to no symptoms. It is 


her tumor and her life, and her body and appear- 
ance, and she has a right to look like other women 


if she wants to. 

Some large tumors interfere very little with res- 
piration and nutrition, and cause but little edema 
and emaciation; while others, not so large, cause 
great debility. Those tumors that have become 
entirely separated from the uterus are dangerous 
from the opportunities they afford for strangulation 
of the intestine, and should be removed. I have 
seen a case of death caused by some loops of the 
bowel becoming strangulated by slipping in between 
points of adhesion formed between a fibroid that 
had became wholly separated from the uterus and 
other loops in a tumor nourished solely by its adven- 
titious adhesions. Such loose-lying fibroids should 
be removed. 

Again, a fibroid may threaten to render delivery 
impossible by the natural passages. At the same 
time, Nature will generally get these fibroids out of 
the way if you will give her a chance. I remember 
a case of this kind in the practice of Dr. John 
Benson, of Chatham, New Brunswick. It was a 
first labor; the tumor was so obstructive that 
Cesarean section was seriously considered, but at 
length the tumor receded and allowed the head to 
pass. A few weeks after delivery, Dr. Benson sent 
the lady to me. I opened the abdomen, turned 
the body of the uterus and both ovaries forward 
upon the pubes, split the capsule of the tumor and 





enucleated it from its bed, sewing up the rent in the 
uterus where its pedicle had arisen from the poste- 
rior part of the body near its junction with the 
neck. Recovery was uneventful. The tumor was 
about six inches in diameter and weighed two and 
a half pounds; it was growing, and if it had been 
allowed to remain would undoubtedly have ren- 
dered the next delivery impossible. 

At the same time, as I have said, Nature will 
generally lift these tumors out of the way when the 
attending accoucheur would think natural delivery 
impossible. I remember a case in which a large 
fibroid tumor filled the vagina at the beginning or 
just before the beginning of labor. I could not 
move it by pressing on it with my hand, even with 
a purchase against the wall of the room with my 
feet, and yet in twenty-four hours Nature had 
pulled that tumor up and had pushed the cervix, 
through the orifice of which one could feel the 
child’s head, down into the vagina. 

I remember another case of pregnancy at five 
months in which I advised non-interference, but 
another gentleman said that the tumor must be 
removed, as delivery at term would be impossible. 
This was done and the woman died in two hours. 
In another case that I remember, a practitioner 
induced labor somewhat prematurely and ruptured 
the uterus, and the woman died. Both of these 
cases could not have done worse if they had been 
let alone, and they might have done better. 

Sometimes these tumors, when quite small, by 
their position make it impossible for a woman to sit 
down with comfort. One of my patients said she 
felt as if she was sitting on a spool, and that she 
had to stand or lie down to have any comfort. She 
was sent to me by Dr. W. G. Kimball, of Worth- 
ington, Mass. A fibroid about the size of a horse- 
chestnut, on the posterior and left side of the 
fundus, was tied and burnt off. Another near it, 
the size of a boy’s marble, was torn off. There 
was no drainage. Rapid recovery and complete 
relief followed. | 

The solid fibroid tumors rarely have any adhe- 
sions, and are removed without much difficulty 
after a little practice. The true fibro-cystic tumors. 
are very rare. In the 520 cases mentioned I am 
only sure that 8 were fibro-cystic—only about 1.3 
per cent. Of these, I did not remove any success- 
fully. In all the operations I was unable to sepa- 
rate the cysts from the bowel and other peritoneal 
structures. One woman recovered from an incom- 
plete operation. The others all died. Of course, 
there may have been a carcinomatous element in 
some of these tumors, as very few of them were 
followed by autopsies. Most of these operations. 
were attempted many years ago, when my manual 
dexterity was not as much developed as it is to-day ; 
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but I still regard true fibro-cysts of the uterus as 
very rare, and, as a rule, very dangerous of removal. 

An extraordinary case of twisting of the uterus as 
the pedicle of a large fibroid tumor of many years’ 
existence was reported by me in the American Jour- 
nal of Obstetrics, 1892, vol. xxv, No. 3. The uterus 
was twisted one and one-half times on its axis, and 
the blood-supply was cut off from the tumor and 
from the ovaries and tubes. The case was fatal, no 
operation having been done. There was general 
peritonitis and lobular pneumonia. How this twist- 
ing of a great solid tumor and of the uterus could 
have happened is incomprehensible to me. Here 
was a solid fibroid tumor, weighing at least six 
pounds, and this, with the body of the uterus, and 
with both ovaries, tubes, and broad ligaments, was 
twisted around one and a half times. 

The natural history of go per cent. of fibroid 
tumors is to grow to a size to reach the umbilicus, 
or to reach higher or lower than this point, and then 
to remain stationary, and after the menopause to 
become cretaceous and atrophied. Some of them, 
I think, shrivel up almost entirely, while others 
remain as large as a cocoanut without giving rise to 
great inconvenience. About ro per cent. of them 
require removal for one of the various reasons I have 
mentioned in the earlier part of this paper ; others 
atrophy of themselves, without any treatment being 


employed. A large number of them are discovered 
by the attending physician, the women being totally 
unaware of their presence, though they may have 
been in the womb for many years. 

Patients with fibroid tumors present themselves 
between the ages of twenty and sixty years, rarely 


before or after these periods of life. The average 
age of those on whom I have found it necessary 
to operate is thirty-nine years. One-quarter of them 
were about thirty-four years old. The youngest 
patient on whom I have done abdominal hysterec- 
tomy for a fibroid was eighteen, and the oldest sixty- 
five years of age. Of 60 cases, 1 was sixty-five, 1 
sixty-three, to were between fifty and fifty-two, 1 
was eighteen; only 3 were between twenty and 
thirty, while 44 were between thirty and fifty years 
of age. 

The treatment of these cases may be by drugs or 
by surgery, or by both, or by letting alone. The 
most common drug used isergot. Alone, as a rule, 
it is ineffectual ; combined with curetting, it helps 
to stop hemorrhage. The treatment by high doses 
of electricity sent through the uterus and tumor @ /a 
Apostoli, I have written upon at length elsewhere.' 
Suffice it to say that it sometimes arrests hemor- 
rhage, almost always relieves pain and gives strength, 
but rarely diminishes the size of the tumor. 





1 Boston Medical and Surgical Journal, vol. cxxiv, March 5, 
1891. 





Removal of the ovaries for the cure of fibroids, 
particularly bleeding ones, was at one time exten- 
sively practised. I have practised it but four times. 
In one woman, forty-four years old, the tumor dis- 
appeared in a few weeks, and menstruation ceased 
atonce. In another, thirty-three years old, the cata- 
menia gradually ceased after three years, and the 
tumor remained about the same when I last heard, in 
1887. In another woman, thirty-four years old, the 
operation was done on August 5, 1885. By May, 
1886, she had gained twenty-four pounds in weight, 
and was well and strong. From the time of the 
operation until November ro, 1885, a period of 
three months, she flowed incessantly, but slightly, 
méthing in amount to what she had done before the 
removal of the ovaries and tubes. From November 
10, 1885, until February 24, 1886, the flow wholly 
ceased. Since the latter date until May 13, 1886, 
she flowed continually, but not one-tenth as much 
as she used to. The tumor was somewhat dimin- 
ished. I have not seen her for six years. Another, 
thirty-six years old, was not at all relieved by the 
operation. The tumor reached to the umbilicus, 
and the flooding was severe. I removed the ovaries 
and the tubes on January 21, 1886. Two years 
later the tumor had descended into the cavity of 
the uterus, and was removed fer vaginam. Of 
course, after this the hemorrhage ceased. In another 
case, not my own, I have seen the tumor grow enor- 
mously after removal of the appendages, and I am 
inclined to regard the method as unreliable. 

Curetting the interior of the uterus often cures 
hemorrhage completely, and this curetting I follow 
by wiping the interior of the uterus with tincture of 
iodine. At the present time the surgical treatment 
is almost wholly by removal of the tumor, with or 
without the uterus. The kind of operation to be 
adopted has varied, and will vary with the particular 
case and the particular operator. In general, the 
two varieties of the operation are described as intra- 
peritoneal and extra-peritoneal treatment of the 
pedicle. 

Of course, if the tumor has been gradually ex- 
truded more or less into the cavity of the uterus, it 
should be enucleated and removed under the most 
careful antisepsis. Such protrusion will invariably 
be preceded by great hemorrhage, and will give 
abundant warning of the necessity of interference. 
Quite large tumors are extruded in this way. 

Tumors that have carried the fundus of the uterus 
to the umbilicus may occasionally, in the course of 
two or three years, descend into the cavity of the 
uterus, and be removed fer vaginam. But tumors | 
requiring removal, which do not thus become ex- 
truded, must be removed by abdominal section. 
There are several ways of finishing this operation. 
Sometimes one can close the wound in the uterus 
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by stitches and leave no pedicle, but simply a 
sutured wound, and then close the abdominal 
wound. Sometimes the base of the tumor and the 
body or neck of the uterus are compressed by a small 
écraseur or serre-nceud, and a long pin, passed 
through the stump, holds it outside the skin of the 
abdomen ; this is called the extra-peritoneal treat- 
ment of the pedicle by Kceberlé’s serre-nceud, or 
some modification of that instrument. Sometimes 
the stump is simply tied around as the pedicle of an 
ovarian tumor is, and is dropped back. Sometimes 
the stump is.turned into the vagina after being 
ligated ; this is called the intra-vaginal treatment of 
the stump, and is, of course, extra-peritoneal. 

All the different modes of treatment depend for 
their fundamental success on asepsis, and on securing 
the vessels of the broad ligament, no matter in what 
way the pedicle or body or neck of the uterus is ulti- 
mately disposed of. I will not enumerate the differ- 
ent methods. The members of the Association are 
referred to the ingenious methods of operation 
described in the American Journal of Obstetrics, 
particularly in the contributions from Chicago 
during the past few years, and to the foreign jour- 
nals, particularly the German ones. 

The condition of most of those from whom fibroid 
tumors have been successfully removed by lapar- 
otomy is very comfortable. Some of them—I donot 


know exactly what proportion—suffer from what 
they call “ hot flashes,’’ by which they mean a sen- 


sation of heat rushing to their heads. This is ex- 
tremely uncomfortable. In some cases it takes 
place every few minutes, in others at longer inter- 
vals. I do not know any way of relieving this 
distressing symptom. Others get extremely fat. A 
certain proportion, particularly those in whom the 
pedicle has been treated extra-peritoneally, suffer 
from ventral hernia. In all cases, however, in which 
the.operation was really necessary the state of health 
is much improved, and the individual is very com- 
fortable. 

Sometimes the bladder is cut off by the wire 
écraseur, owing to its not having been sufficiently 
dissected off from the tumor ; but in the only case 
of the kind occurring to me, the injury healed in a 
few weeks by keeping the bladder drained by means 
of a Sims’s catheter, and the accident has caused no 
subsequent trouble, the bladder having remained 
perfectly normal since the operation, some ten years 
ago. 

The length of an incision does not complicate an 
operation, provided there are no adhesions. I re- 
member one extending from the sternum to the 
pubes, in which a tumor weighing fifty-three pounds 
was removed. The scar remained sound, and there 
is no hernia. 

Very rarely, insanity follows the operation of re- 





moving a fibroid by laparotomy, as it sometimes 
does other surgical operations. Attacks of insanity 
that I have seen after surgical operations—such as 
ovariotomy, for instance—come on with normal 
temperature when recovery is taking place, and the 
insanity becomes more fixed and established as con- 
valescence merges into health. One of my patients 
was an elderly person, sixty-eight years .old, who 
recovered rapidly from ovariotomy ; another was 
much younger, being only twenty-five years old. I 
have never seen insanity after hysterectomy. 

I have seen tetanus twice in cases of other opera- 
tors, but have never myself had an instance of it after 
hysterectomy. I have, however, had one case after 
an ovariotomy. 

I invariably see that my patients that have re- 
covered from abdominal hysterectomy are fitted 
with a firm abdominal supporter, and impress upon 
them the necessity of being careful about carrying 
heavy loads or straining themselves. 


CATARRHAL GASTRITIS. 
By HAROLD N. MOYER, M.D., 


ADJUNCT PROFESSOR OF MEDICINE IN RUSH MEDICAL COLLEGBR, CHICAGO. 
In examining an old work published at the 
beginning of this century, giving an analysis of the 
admissions to the dispensary of Plymouth, England, 
I was struck by the nosologic entities that have 
disappeared from the average statistical table in the 
last ninety years. Among others, the general term 
febris has given place to a better nomenclature of 
the pyretic diseases. Anasarca has been succeeded 
by terms that reflect a better understanding of the 
protean conditions that underlie this symptom- 
group. Atrophia, convulsio and palpitatio have 
shared a like fate. The term dyspepsia, however, 
seems to occupy the same place in our nomencla- 
ture that it filled at the beginning of the century. 
The cause of this is to be found in the obscurity 
that has until recently surrounded the organic and 
functional disorders of the stomach. Of late, an 
immense gain has been made in our knowledge of 
the diseases of this viscus, notably in the increased 
precision attending the examination of the stomach- 
contents. It would seem as if the time had now 
arrived for discarding the term dyspepsia altogether 
as a pathologic entity and of relegating it to the 
limbo of broad symptom-groups occupied by such 
terms as heart-disease, paralysis, and deafness. 

W. H. Flint, in his excellent article on the dis- 
orders of the stomach in the Reference Handbook of 
the Medical Sciences, does not use the term, It is 
true that so able a clinician as Dujardin-Beaumetz, 
as late as 1886, insisted upon retaining the designa- 





1 Read at the meeting of the American Medical Association, 
Section of Medicine, held in Detroit, June 7, 8, 9, and 10, 1892. 











JUNE 11, 1892.) 


CATARRHAL GASTRITIS. 





649 





tion, though he significantly referred to the fact 
that his pituitous dyspepsia is called by the Ger- 
mans catarrh of the stomach. Dyspepsia, too, re- 
mains a convenient term for the manufacturers of 
certain digestive ferments who advertise their wares 
as useful in dyspepsia, overlooking that by so doing 
they are as unphilosophic and unscientific as they 
would be in exploiting a remedy for the cure of 
blindness, paralysis, or fits. 

The term dyspepsia is proper when it is used to 
express a condition, just as debility and nervous- 
ness are used, but the former is in no sense a 
diagnosis more than is the latter. 

The American people are said to be a nation of 
dyspeptics, and by all odds the most frequent form 
of stomach-trouble presented by them is the simple 
chronic catarrhal gastritis. By this term is meant 
a slight degree of inflammation of the mucous lining 
of the organ, which in the mildest cases does not 
present any appreciable structural change. It is 
invariably accompanied by an over-production of 
mucus and an impairment of the digestive power, 
though fairly good digestion is compatible with the 
lighter forms of the disease. 

Catarrhal gastritis is an affection frequently found 
associated with or complicating other disorders, 
both acute and chronic. On looking over my case- 
books for some years, I find that a diagnosis of chronic 
catarrhal gastritis has been made 118 times. Care- 
fully examining these records, I find that there are 
only 17 cases in which the disease can be con- 
sidered primary ; that is to say, excluding all cases 
in which the disease was associated with heart and 
lung diseases, liver and renal disorders, rheumatism, 
anemia, and neurasthenia. So intimate is the rela- 
tion between the condition last named and catarrhal 
gastritis that Bartholow regarded neurasthenia as 
but an effect of the digestive trouble, claiming that 
there was no symptom belonging to the category of 
neurasthenia that may not be due to purely reflex 
causes having their origin in the digestive tube. 
This view, while it is not to be accepted in its ex- 
treme application, has a certain basis of fact in 
that a large number of neurasthenics present more 
or less disturbance of the digestive tract, and very 
commonly the clinical picture of catarrhal gastritis. 

_ Still, the broad deduction cannot be made, because 
we meet with cases of neurasthenia without gastric 
disturbance, and again with catarrhal gastritis that 
has existed for years without the patient presenting 
any of the symptoms of neurasthenia. 

Of the 17 cases in which we could exclude all com- 
plicating disorders and the grosser structural altera- 
tions, such as ulcer, tumors, and dilatation, the 
symptomatology was briefly as follows: In 12 cases, 
the tongue was heavily coated ; in 3, slightly coated ; 
and in 2 it was clean. Constipation was present 





in 11 cases. Pain in the epigastrium, both on 
pressure and after eating, was present in all cases. 
In 8 there was a sense of swelling or fulness in the 
epigastrium. Seven cases complained of nausea 
alone ; this was usually worse after meals; the re- 
mainder had vomiting. Nine had eructations of 
gas. The appetite was fair in 6 cases, in 5 it was 
good, and in 6 it was poor. 

The foregoing constitutes the clinical picture of 
chronic catarrhal gastritis, one of the most frequent 
disorders that the physician is called upon to treat. 
The most constant signs are the pain in the epigas- 
trium and the nausea and vomiting, the coated 
tongue, constipation, and loss of appetite being by 
no means so regularly present. 

The etiology of these cases was not so readily 
ascertained. The preponderance of the male sex 
was shown in that 13 of the 17 cases were men. 
The chief cause was the abuse of alcoholics, both in 
fermented and distilled liquors. The practice of 
dram-taking just before meals seemed to excercise 
an especially deleterious influence. There was a 
history of excessive use of tobacco in several in- 
stances, but no case was uncomplicated by the 
liquor-habit. The ingestion of iced liquids, either 
before or with meals, seemed to be an exciting 
cause in four cases. Two of these patients used 
large quantities of tea. In more than half of the 
cases the etiology was mixed, and in many no defi- 
nite cause could be ascertained. These latter, how- 
ever, all belonged to the dispensary patients, and 
it is probable that poor and improperly prepared 
food had much to do with the condition. In no 
single instance could the disease be traced to pre- 
existing acute or subacute gastritis. The disorder 
invariably came on gradually, with periods of ame- 
lioration, to be followed by relapses, the symptoms 
gradually becoming worse until the patients con- 
sulted a physician. The duration of the disease 
varied from several months to many years. 

The necessity for washing out the stomach in 
these catarrhal inflammations has been dinned into 
our ears for some years. Scarcely a recent text- 
book can be consulted that does not recommend 
lavage of the stomach as the remedy far excellence 
in catarrhal gastritis. I have no issue to take with 
this statement ; lavage is one of the best means at 
our command ; but notwithstanding continued re- 
iteration, the method does not seem to have become 
at all popular or to have met with extended applica- 
tion. The reason is not far to seek. The procedure 
requires a somewhat cumbersome apparatus and the 
necessity of teaching the patient how to use it. I 
do not know what the experience of others has 
been, but my own successes in this direction have 
not been brilliant. Occasionally a patient can be 
taught to use the tube, and if he will persist he 
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soon comes to like the treatment. As a rule, 
patients object when the subject is first mentioned, 
and if they try the method the generally unpleasant 
effects of the first one or two introductions is suf- 
ficient to send them in search of a physician who 
employs a less disagreeable treatment. The result 
has been that the profession has generally adhered 
to the old-time prescription of bismuth with pepsin, 
and sometimes a bitter tonic. If any directions 
are given regarding diet, it is generally no more 
specific than that he is ‘‘to be careful with his 
diet,’’ or ‘‘to eat light food.’’ It is needless to 
say that these methods are as unphysiologic and 
unscientific as they are unsuccessful. Patients in 
this way drift about from one physician to another, 
until it is not an uncommon experience for them 
to enter one’s office, and after detailing their suf- 
ferings, tell you that you need not give them pep- 
sin, bismuth, syrup of the hypophosphites, or beef, 
wine and iron, as they have had all these. 

In catarrhal gastritis the stomach secretes an ex- 
cessive quantity of mucus. As soon as the food is 
ingested it is at ofice coated and prevented from 
coming in contact with the stomach-wall. The re- 
sult is that the stomach is not supplied with its 
normal stimulus, and both the secretion and move- 
ments of the organ are lessened. What secretion 
there is cannot readily reach the food; in conse- 
quence, in the absence of the antiseptic power of 


the gastric juice, the food ferments, gases are formed, 
and vomiting takes place. The prolonged retention 
of food and the irritation react to increase the in- 


flammation and congestion of the organ. This 
morbid cycle, once set up, perpetuates itself with 
ever-increasing intensity. 

The plan employed in treating the seventeen cases 
that form the basis of this paper consisted.in the ad- 
ministration of hot alkaline water before each meal. 
Sodium bicarbonate is added to the water in the 
proportion of ten grains to the pint. Of this solu- 
tion eight, twelve, or even sixteen ounces, accord- 
ing to the severity of the case, are administered at 
least twenty minutes before each meal. The water 
should be as hot as can comfortably be borne, and 
should be taken slowly. By this means the stomach 
is effectually cleared of its contained mucus, and is 
prepared for the reception of food. This should 
consist of a test-meal of from four to six ounces of 
steak, preferably broiled, with from two to four 
ounces of bread, thinly buttered. From this start- 
ing-point the diet should be increased or decreased 
as the patient does or does not suffer from nausea or 
vomiting. The central idea of the diet in these 
cases is to restrict it largely to proteids, such as lean 
meats, oysters, and eggs, together with a small quan- 
tity of bread. All starches and fats should be ex- 
cluded, excepting the small quantity contained in 





the thinly buttered bread. This is a matter of im- 
portance because of the readiness with which starches 
and fats undergo decomposition when gastric diges- 
tion is delayed. When the quantity of food that 
the incompetent organ will digest without leaving a 
residuum for fermentation has been ascertained, it 
should be held for a few days at that point and then 
gradually increased. As the inflammatory condition 
subsides, the organ gains, strength, and the diet may 
be increased and made to include a greater variety 
of food. It is doubtful if anyone who has ever had 
a chronic gastritis should be allowed to eat mince- 
pies, tarts, plum-puddings, or other culinary abom- 
inations. Bismuth, cerium oxalate, nux vomica, 
and the bitter tonics are useful adjuvants in treat- 
ment. ; 

I do not think that pepsin is of any value in 
the treatment of chronic catarrhal gastritis. I do 
not wish to be understood as decrying the value 
of pepsin in certain stomach disorders, notably 
those attended by atrophy of the gastric tubules, 
or other structural alterations. Pepsin is also useful 
in the cases of catarrhal gastritis dependent upon 
anemia, nephritis, and other disorders in which the 
primary trouble is due to failure of gastric secretion 
from a deficient or poor blood-supply. In these 
cases the agent may prove invaluable, but, in my 
judgment, the dose usually employed is much too 
small. It is in the uncomplicated inflammations 
that I regard pepsin as valueless ; the indigestion is 
dependent on an entirely different set of conditions. 

Relapses are exceedingly common ; in fact, they 
occurred in every one of my cases. They are to be 
met by a return to the treatment, if it has been sus- 
pended, or to a stricter and lessened quantity of 
food. In the course of the treatment the relapses 
will occur less frequently ; they will be less severe, 
and will yield more readily to the remedies em- 
ployed. 

The results in the seventeen cases were excellent : 
eight of them recovered, remaining well at least six 
months after suspending treatment. Of the remain- 
ing nine cases, all were improved, and some of them 
could be considered recovered, as they passed from 
under observation completely relieved, but I had no 
opportunity of learning their condition some months 
after suspending treatment. In no case was the 
treatment persisted in for some weeks without 
marked improvement being noted. 

In conclusion, allow me to say that the method 
of treatment here outlined is of little or no value in 
cases of tumor, stricture, atrophy of the gastric 
tubules, or other gross alteration in the structure of 
the stomach, or when there is marked dilatation. 
In cases complicated by heart, lung, kidney, or liver 
diseases, or by anemia and neurasthenia, the method 
may be a useful adjunct, but we can hardly expect 
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acure. It is claimed that it meets the indications 
in simple catarrhal gastritis quite as well as lavage, 
that it is much less trying to the patient, that it is 
adapted to the poorer classes and to dispensary 
patients, who in many instances are unable to afford 
even the small expense of a stomach-tube. 


ORIGINAL ADDRESSES. 


SURGERY OF THE GALL-BLADDER AND DUCTS. 


BY J. MCFADDEN GASTON, M.D., 
OF ATLANTA, GA. 
Abridged Address of the Chairman of the Section of Surgery and 
Anatomy of the American Medical Association, 
delivered at Detroit, June 7, 1892. 


IN regard to the procedures heretofore adopted, I would 
refer those who may be interested to my article in Gaz/- 
lard’s Journal, October, 1884, also to the reports of my 
experimental work in the A“/anta Medical and Surgical 
Journal for September and October, 1884, and Septem- 
ber and November, 1885. A complete résumé of this 
subject was made in my contributions to the second 
volume of the Reference Handbook, in 1886, under 
the headings of Cholecystectomy, Cholecystotomy, and 
Duodeno-cholecystostomy. My paper on “The Sur- 
gical Relations of the Gall-bladder to Obstruction of the 
Ducts,” will be found inthe 7ransactions of the Medical 
Association of Georgia for 1886. A contribution to the 
British Medical Association at Brighton, in 1886, “On 
the Practicability of Establishing an Artificial Fistulous 
Opening, in the Human Subject, between the Gall- 
bladder and the Duodenum,” appeared in the Aritish 
Medical Journal, These publications included the data 
presented by others up to the time of their presentation ; 
and have doubtless had their share of influence upon the 
subsequent treatment of this class of cases. 

The increasing interest exhibited by surgeons in the 
serious consequences resulting from any obstruction to 
the flow of bile from the liver, has been characterized by 
greater activity in affording surgical relief for these 
troubles, Various operative measures touching the gall- 
bladder and ducts, with crushing of gall-stones, have 
brought about a revolution not only in the theoretic 
views of surgeons, but in their surgical appliances. A 
new era has dawned upon gall-bladder surgery, and 
old things are passing away, to be consigned to the sea 
of oblivion. | 

While the operation of natural cholecystotomy has 
been done, in a large number of cases, by different sur- 
geons, there has been no material improvement in its 
technique or in its final benefit to the patient. 

The organic changes to which cholecystectomy is 
usually thought to be best adapted have not been en- 
countered so often as to require this measure in many 
cases; yet the good results in a large proportion 
of the operations reported warrant its adoption under 
certain conditions, and I have suggested that in excising 
the gall-bladder its upper wall should be left adherent 
to the liver. 

Incision and suture of the wall of the common bile- 
duct for the removal of gall-stones have been practised in 





twelve cases, with only one fatal result from the opera- 
tion. Three of the cases have been operated on by 
Courvoisier, and one by each of the following named: 
Kummell, Heusner, Kuster, Rehn, Braun, Frank, Hoche- 
negg, Marcy, and Vander Veer. 

The development of the possibilities of benefit from 
the anastomosis of the gall-bladder and the common 
bile-duct with the duodenum and other divisions of the 
intestinal canal has lately occupied the earnest attention 
of surgeons. When the natural outlet for the bile be- 
comes obstructed, it is recognized as proper to effect an 
artificial passage for it into the intestine. A new de- 
parture in operative measures consists in connecting the 
walls of the common duct with the duodenum, as was 
done in a case reported in the Deutsche medicinische 
Wochenschrifi, September 3, (891. 

A woman, forty years old, suffered from the usual con- 
comitants of biliary obstruction, After the abdomen 
was opened, the cystic duct was mistaken for the common 
duct, and the latter for the duodenum. , A stone found 
in the first was pressed into the distended common duct, 
and the passage was supposed to be free; but in a sub- 
sequent operation, a stone was found in the cystic duct 
anda second at the portal channel ; the second stone was 
crushed, The common duct filled immediately with bile, 
and in order to provide an outlet it became necessary to 
connect the walls of the duct and of the duodenum, by 
incising each and bringing them together with stitches. 
In doing this, some bile necessarily flowed into the wound, 
but no serious disturbance followed. Three months after- 
ward the patient had recovered from all trouble, and it is 
to be inferred that the communication between the com- 
mon duct and the duodenum was maintained. 

Amodification of cholecystotomy, proposed by Wélfler, 
has been adopted in a few cases, in which all abnormal 
accumulations are removed from the sac, and the ducts 
are freed of any concretions, with a fair prospect of the 
full restoration of their functions. The incision in the 
wall of the gall-bladder is closed, and then attached by 
sutures to the parietal incision. It is provided in this 
operation that when the union of the incised wall of the 
gall-bladder shall be completed, a separation of the 
attachment to the external parietes shall be effected, so 
as to allow the gall-bladder to be free. This process is 
based upon a doubt as to the efficiency of suturing the 
tissues of the sac; and in case of any yielding of the 
stitches, to favor the escape of the bile through the 
parietal wound, instead of into the peritoneum. While 
the presence of freshly produced bile is not proved to be 
productive of serious results, this procedure implies an 
abundance of caution against the contingency of failure 
in suturing the sac. 

In the ordinary process of attaching the incised wall 
of the gall-bladder to an opening in the abdomen, styled 
natural cholecystotomy, with a view of providing an 
outlet for the bile, there is no provision for utilizing this 
discharge from the liver. When the ducts are patulous, 
leading into the gall-bladder and into the duodenum, the 
process of ideal cholecystotomy by emptying the con- 
tents of the gall-bladder and closing the incision of the 
walls, dropping this viscus into the abdomen, has been 
attended with satisfactory results, and a successful case 
has recently been reported by Hardon. 

It would appear, however, that all cases of obstruc- 
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tion of the cystic and common ducts by gall-stones, call 
for their dislodgement by one or another procedure, to 
afford an outlet for the bile; and that the attachment of 
the incision in the gall-bladder to the opening in the wall 
of the abdomen, leading to a discharge of the bile ex- 
ternally, should be regarded as a mere temporary re- 
course. In the event of failure to effect an outlet for the 
bile through the common duct, cholecystenterostomy is 
clearly indicated. 

As to the portion of the intestine that should be se- 
lected for the attachment of the gall-bladder or the ductus 
choledochus, we have a definite guide in the entrance of 
the bile naturally into the duodenum ; and the nearer to 


this point that an anastomosis can be effected, the better’ 


the result that may be expected. The relations of the duo- 
denum and jejunum to the gall-bladder are ordinarily 
such as to facilitate their union, and I have given the 
preference to the duodenum from physiologic considera- 
tions as well as from surgical convenience, while object- 
ing to the colon. 

It is, of course, presumed that there is such an occlu- 
sion of the common bile-duct as to prove irremediable 
by other means, before proceeding with an operation to 
effect an outlet for the bile by uniting the gall-bladder 
with the intestinal canal. A misunderstanding of this 
condition has led to misapprehension of the end to be 
attained by duodeno-cholecystostomy or cholecystenter- 
ostomy, and, once for all, let me say that it is only war- 
ranted by occlusion of the common duct. While each 
of the several operations may be indicated in special 
cases, the present outlook of anastomotic procedures for 
conveying the bile from the liver into the intestinal 
canal in case of obstruction of the common duct is en- 
titled to precedence in gall-bladder surgery. 

All of our resources being exhausted without relief to 
the impediment for the discharge of bile through the 
ductus choledochus, and finding the integrity of the gall- 
bladder favorable for its attachment to some portion of 
the intestine, we may rest assured that we shall be able 
to effect an opening from the former into the latter by 
which the bile shall subserve its legitimate purpose in 
the animal economy. 

The various procedures adopted by Golzi, Page, and 
myself in our experiments upon dogs were undertaken 
with a view to guide others in the performance of opera- 
tions upon the human being. This work must hold a 
place similar to that of pioneers who have gone forth to 
blaze out the paths in an unexplored region and have 
set up danger-signals to caution the unwary traveller that 
may come after them in the search for a route that shall 
lead to the goal of his expectations. Some quagmires 
and quicksands were encountered by us that may be 
avoided by others. All must allow that the fruit of our 
experience has thrown much light upon the intestinal 
labyrinth in which we groped without a guide to direct 
us at that period, 

My efforts were directed at the outset mainly to the 
establishment of a fistulous communication between the 
gall-bladder and the duodenum by means of an elastic 
ligature passed through their approximated walls. This 
was surrounded with a circular or an oval continuous 
suture of catgut, so as to effect the immediate adhesion of 
the serous surfaces; but it was subsequently found that a 
single stitch of silk thread united the surfaces and ulti- 





mately cut its way through the two approximated walls 
so as to effect a communication between the gall-bladder 
and the duodenum. 

The difficulties encountered in ligating the common 
bile-duct subsequently were the greatest obstacles to the 
final success of this operation, and would not be encoun- 
tered in case of preéxisting occlusion, which is the con- 
dition demanding operation in the human subject, 

These and other experiments, undertaken upon twenty- 
one dogs, are illustrated in the cuts accompanying my 
paper laid before the British Medical Association. It 
may be stated, however, that my conception of the pro- 
cedures indicated were not limited to the means employed 
in these experiments, and it was distinctly set forth that 
some other process might be found preferable, and it 
rests with surgeons to adopt that which proves best. 

A number of operations have been referred to by 
Ross, as undertaken by different surgeons, with a view 
of securing the results aimed at; and I cannot-perform 
a more profitable service to the profession than to pre- 
sent some of the details, gathered from various sources. 

To Nussbaum is attributed the first suggestion of 
relieving the occlusion of the common bile-duct by 
conveying the bile into the intestinal canal through arti- 
ficial openings in the adherent walls of the gall-bladder 
and the intestine ; but the credit of having first accom- 
plished this result upon the human being is undoubtedly 
due to Von Winiwarter ; and it affords me the greatest 
satisfaction to award him the honor of priority in the 
execution of cholecystenterostomy. 

We are informed that between the 2oth of July, 1880, 
and the 14th of November, 1881, he treated for sixteen 
months a man, aged thirty-four years, who suffered from 
obstruction of the common bile-duct, and who was sub- 
jected to six different operations for the formation of a 
fistula between the gall-bladder and the colon. 

All kinds of difficulties thwarted this undertaking, but 
it is claimed that the surgeon eventually succeeded in 
attaching the gall-bladder to a coil of the small intestine, 
and effecting a fistulous communication, by which the 
bile escaped into the intestinal canal, thus obviating 
the inconveniences of an external outlet. 

After a lapse of six years, during which the various . 
experiments on. dogs by Golzi, Page, and myself, were 
performed, Monastyrski united the gall-bladder with 
the jejunum, on the 4th of June, 1887. He incised the 
abdominal wall, punctured the gall-bladder, incised its 
walls and those of the jejunum, and sutured the edges 
with catgut. A fistulous communication was secured 
two meters below the duodenum, but death ensued ulti- 
mately from carcinoma of the head of the pancreas, as 
verified by the autopsy. 

The operation of Kappeler came next in the order of 
time, being done on the 6th of July, 1887, by uniting the 
gall-bladder with the ileum by Wélfler’s suture. The 
patient progressed favorably for a time, and returned to 
work, but eventually died on September 9, 1888, fifteen 
months after the operation. The autopsy showed that a 
fistula had been established about eight feet from the ileo- 
cecal valve, and that its intestinal orifice was provided 
with a valve that allowed the contents of the gall-bladder 
to pass into the intestine, but prevented the passage of 
intestinal contents into the gall-bladder. Doubtless a 
similar provision exists in all such cases. 
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In the year following the operation of Kappeler, 
Fritsche established a fistulous opening from the gall- 
bladder into the jejunum, three meters below the 
pylorus. At the post-mortem ¢xamination a carcinoma 
of the size of a walnut was found at the mouth of the 
common bile-duct. Socin and Bardenheuer each 
attached the gall-bladder to a loop of the small intes- 
tine. The case of the latter died in the fourth week, 
and no fistula was found. It is said that the operation 
was done with elastic ligatures. 

On March 2, 1889, Robson operated upon a patient 
that had previously been subjected to cholecystotomy, 
when the ducts were found, and the gall-bladder was 
attached to the abdominal wall by firm adhesions. The 
common duct subsequently becoming occluded, an incis- 
ion was made through the scar from the former operation, 
in the semilunar line, and it was found that the attachment 
of the gall-bladder could only be effected with the colon. 
Both were incised, and united with chromic catgut in 
two rows. The former external fistula was closed by 
suture, and a drainage-tube was inserted in the wound. 
After one day, bile came out of the drainage-tube, and 
also fecal matter from the intestinal wound. In spite of 
this complication, a speedy recovery, with the appear- 
ance of bilious matter in the feces, is reported. 

On July 13, 1889, Terrier performed an operation for 
the relief of occlusion of the common duct. An inci- 
sion was made in the median line above the navel. The 
gall-bladder was punctured and the.contents evacuated. 
Upon incising its walls and exploring its cavity no stones 
were found and the cystic duct was open. Inthe oblong 
enlargement of the common duct was impacted a 
gall-stone which could not be removed. After attach- 
ing the gall-bladder to the duodenum by a circu- 
lar or oblong row of catgut sutures and before tying the 
last stitches, the walls of both were incised and a rub- 
ber drainage-tube was introduced, so as to pass from 
the cavity of the gall-bladder into the duodenum. The 
fundus of the gall-bladder was sutured to the lower 
angle of the external incision, which was then closed by 
catgut sutures, There was fever until August 1st, but 
the itching and jaundice gradually disappeared. The 
drainage-tube passed off with the evacuations nine days 
after the operation, and the stools gave evidence of the 
presence of bile. The external wound healed by first 
intention, The patient was dismissed on August 1oth 
in ordinary health. 

This patient died in the spring of 1890 from influenza 
and no gall-stone was found in the common bile-duct. 

Courvoisier, in like manner with Robson, performed 
the operation of natural cholecystotomy upon a patient, 

’ without obtaining a satisfactory result. After the lapse 
of a year, complications arose that demanded the 
performance of cholecystenterostomy, and this was 
done on the 28th of March, 1890. An incision was 
made through the abdominal wall, below the ribs, along 
the border of the liver. The gall-bladder was detached 
from the abdominal wall, and after incising the sac, the 
gall-stone was removed from the common duct and 
others scooped from the hepatic ducts. 

An incision into the lower surface of the gall-bladder 
was united to the colon by an oval row of catgut su- 
tures, and before putting in the last stitches the wall of 
the colon was incised. The fistulous parts of the gall- 
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bladder were cut away and the edges stitched. Two 
drainage-tubes were inserted and the external wound 
was closed around them. There was no fever after 
April 2d. Bile was found on the dressings, but its source 
was not determined. Bile appeared in the stools on the 
6th of April, and on the 8th the drainage-tubes were re- 
moved and the external wound was sutured. On the 
15th of April the patient was free from jaundice and got 
up feeling very well. The case was dismissed about 
the middle of May, and in the middle of July her con- 
dition was excellent. There was no more colic or jaun- 
dice. 

Courvoisier thus sums up the result of these seven 
cases. One case operated upon died, as a consequence 
of a complication which should not be charged to the 
method. All the others recovered from the operations, 
but in four of the cases the carcinomatous condition of 
the pancreas caused death at a later period. A definite 
final cure is claimed only in the cases of Robson and 
Courvoisier, in which, it will be remembered, the gall- 
bladder was attached to the colon, not by choice but 
from necessity. 

The practicability of effecting an outlet from the gall- 
bladder into the intestinal canal can no longer be 
doubted, and in the view of Courvoisier it stands more 
and more securely as the details from trustworthy 
sources become more widely disseminated. 

The indications for the operation are formulated by 
him as follows: 

(a) When biliary fistule are difficult of removal, 
whether traumatic, ulcerative, or operative. 

(4) In permanent obstruction of the common bile- 
duct (except in cases of gall-stones). 

(c) In traumatic and ulcerative communications be- 
tween the common duct and the abdominal wall. 

Operation is contra-indicated : 

1. When the patients have grown very feeble, in 
which cases provisional cholecystostomy might be per- 
formed. 

2. When the common duct is obstructed by gall- 
stones, in which cases cholelithotomy, with stitching or 
lithotripsy, is indicated. 

A case of cholecystenterostomy has been reported by 
Helferich, in the Deutsche medicinische Wochenschrift, 
February 25, 1892, for the details of which I am indebted 
to Dr. P. J. Rosenheim, of New York. 

The patient, a man aged thirty-nine, had suffered 
periodically from pains in the stomach since 1885, and 
developed jaundice in April, 1891. During the follow- 
ing month he had attacks of biliary colic, recurring 
every fortnight, the jaundice being more marked after 
every attack. It was thought that the common duct 
was obstructed by calculi, and an operation for their 
removal was undertaken in November. An incision 
was made midway between the lower border of the ribs 
and the border of the enlarged liver, extending verti- 
cally in the linea alba to the ensiform cartilage. After 
the liver had been retracted, the gall-bladder came into 
view; it contained no calculi, but an examination dis- 
closed a number of calculi in the common bile-duct, 
which it was found impracticable to remove. An open- 
ing was therefore made in the gall-bladder and another 
in the first part of the jejunum, and a communication 
was established between these viscera by suturing the 
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corresponding margins of the apertures. The fistula 
thus formed was of the caliber of a lead-pencil. The 
patient made a rapid recovery, the symptoms of jaun- 
dice having disappeared. During the following Janu- 
ary he experienced two light attacks of fever, without 
any jaundice, attributed to calculi in the common bile- 
duct. Asa means of affording palliation of his suffer- 
ings, the operation was a success. 

Chavasse has reported in the Lancet an interesting 
case in which an anastomosis between the gall-bladder 
and the colon was effected by a process differing materially 
from the previous operations. A man, forty-eight years 
old, had undergone chelocystotomy for the relief. of 


jaundice, dependent upon biliary obstruction by calculi,- 


which was followed by the persistence of a biliary fistula. 
Other measures failing, with the aid of Senn’s bone- 
plates a communication was established between the 
gall-bladder and the colon at its hepatic flexure. At 
first, bile and fecal matter were discharged through the 
abdominal wound, but ultimately this closed, the stools 
were passed naturally, and the general condition of the 
patient was much improved. 

_ Korte also reports a successful case of the union of 
the gall-bladder with the duodenum, after the manner 
of Terrier, thus affording two favorable results from 
duodeno-cholecystotomy. 

So far as the operations are to be considered, those of 
Kappeler and Terrier were successes, and being added 
to the other six cases with finally good results, we have 
eight cures of twelve in which the operation of cholecyst- 
enterostomy has been successfully performed, being a 
mortality of only 25 per cent, from the operations. 

This encourages the expectations with improved 
methods of obtaining a satisfactory solution of the 
problem of relief for occlusion of the common bile- 
duct. While other means may be employed for cor- 
recting temporary obstructions of the ducts, the great 
desideratum in occlusion of the common duct is to pro- 
vide an artificial opening from the gall-bladder or duct 
into the duodenum or the adjacent portion of the intes- 
tinal canal. 


SOME MOOTED POINTS IN OBSTETRICS AND 
GYNECOLOGY: 


By E. E. MONTGOMERY, M.D., 


OF PHILADELPHIA, 


GENTLEMEN: In considering a subject for an address 
to this body, I felt I could more profitably employ your 
time by discussing some of the mooted points in obstetrics 
and gynecology, than by the presentation of a paper 
upon any special subject. 

It is true that some of the subjects I have chosen may 
seem trite, but it cannot be said that they are unimpor- 
tant, and unworthy of careful consideration. 

It is with hesitancy that I consider some, for the reason 
that they will be more extensively and ably discussed in 
papers that are listed for your appreciation, 

Cesarean Section versus Craniotomy.—Under cruder 
methods of procedure a comparatively low valuation 





1 The President’s Address, read at the opening of the meeting 
of the Section of Obstetrics and Diseases of Women, American 
Medical Association, Detroit, June 7, 1892. 





was placed upon intra-uterine life. We need but to re- 
view the statistics of the earlier British obstetricians to 
see in how much larger ratio the life of the child was 
sacrificed than resort wag made to the use of the forceps. 
As this instrument was more frequently used, the number 
of instances in which it was found necessary to destroy 
the child was greatly diminished. With the knowledge 
secured through the practice of antiseptic measures, the 
term of human life has been lengthened and the impor- 
tance of the unborn individual has obtained a higher 
appreciation. The obstetrician more and more recog- 
nizes that in every case of labor there are two individuals 
to be considered, each of whom must be afforded a chance 
for life. 

In view of the safety of the induction of premature 
labor, of the decreased mortality of the modified Czesarean 
and Porro operations, it has become a serious question in 
the minds of many of our best practitioners, whether the 
living child should ever be subjected to embryotomy. 

It is a source of continual opprobrium to our profes- 
sion that we must sacrifice life to save it. With the 
reduced mortality of the Czesarean procedure experi- 
enced by Zweifel (one in eighteen), it no longer seems 
just that the life of one of the interested individuals 
should be destroyed. The responsibility of parentage, 
the obligation to the unborn, both of physician and pa- 
tient, should have a higher standard of appreciation. 
We would urge that craniotomy in obstructions of the 
pelvis be elected only when, first, the child is certainly 
dead and its delivery unmutilated would endanger the 
vitality of the maternal tissues; second, after repeated 
mechanical efforts to deliver the child still living, and 
the physical signs demonstrating that the child is too 
feeble to long survive its birth; the maternal peril 
should not be increased, or comfort lessened, when it is 
evident that the child has no chance of surviving; third, 
the existence of hydrocephalus or other irremediable dis- 
ease in the fetus, 

The choice between the Czesarean and Porro opera- 
tions has been much discussed. The advocates of the 
latter procedure claim that it lessens the danger, by the 
removal of the large absorbing surface of the uterine 
body, obviates the escape into the abdomen of fluid from 
the uterus, and saves the patient from subsequent recur- 
rence of pregnancy. Its opponents reply that an opera- 
tion properly performed, should leave the cavity in as 
good condition as after an ordinary labor; the uterus, 
carefully sutured, quickly unites, rendering leakage into 
the abdomen extremely improbable. 

The prevention of subsequent pregnancy is not always 
desirable, even in rhachitic patients, as it has been recog- 
nized that their defects have no special influence upon 
the health of their offspring. 

The danger in secondary Czsarean operations is 
greatly lessened. 

The statistics collected by Harris have demonstrated 
that this operation has not been attended with results as 
favorable as those of the modified Caesarean. It is indi- 
cated in the presence of large fibroid growths, or if the 
patient has been long in labor, and the uterus has become 
bruised and partially devitalized, or in the presence of 
beginning sepsis. 7 

Placenta Previa.—There is probably no condition that 
has given greater anxiety or has been the subject of 
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more varied discussion than the attachment of the pla- 
centa in the lower segment of the uterus. When we 
consider the danger to the individual arising. from the 
progress of such a condition, it seems unwise to permit 
her to be subjected to it, if there be any possible means 
to avoid it. If it has been demonstrated that the 
placenta occupies the position known as centralis, what 
possible advantage can be urged in permitting the patient 
to go on almost to full term, with a possibility of recurring 
hemorrhages, any one of which may prove fatal before 
a physician can be secured. In such cases it is very 
rare for the child to be delivered alive, and consequently, 
with the slight possibility of its being saved, the life of 
the woman should not be imperilled. 

The better plan of treatment would seem to be that 
urged by Wyder. Secure dilatation of the uterus suffi- 
cient to permit of version by the Braxton-Hicks method, 
then drag the limbs into the cervix; these will act as a 
natural tampon and prevent further hemorrhage. 

I was called some time ago to see a woman—the 
wife of a physician—in Lock Haven, Pa. I arrived 
at 8 a.M., and found that she had been suffering from 
repeated attacks of hemorrhage. Placenta previa had 
been suspected; the uterus was dilated sufficiently 
to permit the introduction of one finger; this was 
followed by a second, forcibly dilating the uterus until 
the two fingers were in its cavity, then the membranes 
were ruptured, and by external manipulation, one leg of 
the child was brought in contact with the internal fingers, 
and drawn into the cervix. By moderate traction the 
uterus was dilated, and the fetus delivered ; the placenta 
was removed, uterine contractions secured, and the vagina 
and uterus irrigated, the entire maneuver being com- 
pleted in less than three hours. This patient had pre- 
viously had two or three hemorrhages, which had led to 
fears of her inability to recover therefrom. She was ex- 
ceedingly weak and debilitated. The child was stillborn ; 
the mother recovered without any. untoward symptoms. 

According to Wyder, the maternal mortality under the 
old plan of treatment reached from 30 to 4o per cent., 
‘while the statistics of the clinics of Schréder and Gus- 
serow, in which the plan of treatment just considered 
was followed, the percentage of mortality was from 6 
to 7 per cent. The infantile mortality under the old 
methods was from 50 to 70 per cent. Under the new it 
is but slightly more, being but from 70 to 80 per cent., 
and this mortality is of course compensated by the 
greatly reduced maternal loss. In addition to the ad- 
vantage of relieving the patient and physician of every 
anxiety, it also decreases the danger to the patient 
from sepsis during the subsequent convalescence, 

Sepsis.—The importance of early treatment of septic 
conditions cannot be too highly appreciated. When we 
consider the rapidity with which diseased conditions ex- 
tend from the uterine mucous membrane to that of the 
tubes, and along the lymphatics, subsequently involving 
the ovaries and peritoneum, we cannot urge too strongly 
the necessity of prompt measures to arrest the progress 
of the disease while still within the uterus. Infection of 
the uterine cavity leads to rapid development of inflam- 
matory changes in the mucous membrane and to arrest 
of normal processes. Multiplication of germs in the 


mucosa and repeated absorption of their products into the 
The 


system, produce all the symptoms of septicemia. 








usual course when elevation of temperature occurs is to 
proceed with frequent intra-uterine irrigation, thus en- 
deavoring to obviate the unpleasant effects of the poison. 
The difficulty, however, in accomplishing this, or in ren- 
dering it thoroughly serviceable, is that we have the 
membrane of the uterus coated with considerable 
débris, which is only superficially affected by the germi- 
cidal irrigation. Consequently we would urge the neces- 
sity, not only of irrigation, but of thorough curetting of 
the cavity, scraping away the broken-down and infected 
tissue, either with the blunt curette, or with what is a 
still better instrument, the finger. 

Having removed and loosened this tissue as thoroughly 
as possible, the intra-uterine syringe should be used, 
taking proper precautions to secure a free flow of the fluid 
fromthe organ. The irrigation may be practised by the 
use of a solution of acid sublimate or of hydrogen 
dioxide. When the former agent is used, it should be 
followed by irrigation with sterilized water, so that the 
superfluous material that might be absorbed and poison 
the patient, will be washed away. 

The thick, flabby walls of the uterus, lying in contact 
with each other, lead to blocking up of the uterine se- 
cretion in the cavity of the organ, and thus promote 
the tendency to putrefactive changes. To avoid this, 
drainage should be secured. It may be done by intro- 
ducing a rope of iodoform-gauze to the fundus of the 
uterus.. This serves an excellent purpose: first, in keep- 
ing the walls apart; second, it acts as a drain, through 
its capillary action; and third, by its presence, as a 
foreign body, it stimulates the processes of involution. 
When the vagina and uterus have been thoroughly 
cleansed and prepared for its introduction, the twist of 
gauze may be left for from forty-eight to seventy-two 
hours. Its removal should be followed by careful irri- 
gation and the reintroduction of gauze. In this way the 
size of the uterus may, in a short time, be reduced to the 
normal. 

The serious effect of extension of inflammation from 
the uterus must impress on the obstetrician the great 
importance of early treatment. In several instances 
it has been my experience to have to consider the 
necessity of operative interference to save the life of the 
patient. In one instance repeated attacks of chills and 
fever, occurring weeks after the uterus had been curetted 
and irrigated, led to opening of the abdomen and re- 
moval of the ovaries. In one of these, a teaspoonful of 
stinking, greenish-yellow pus was found. The operation 
was followed by rapid subsidence of all inflammatory 
changes, and the recovery of the patient. 

In another instance a mass was found in the left side 
of the uterus that proved to be a large pus-sac, after the 
removal of which the patient recovered. 

A case was recently seen in the practice of Dr. Parish, 
of Philadelphia, in which an abscess had extended into 
the wall of the uterus. In this patient, one side of the 
uterus was cut away nearly to the cavity of the organ, and 
the walls sutured, bringing the peritoneum over the de- 
nuded surface, and the patient fully recovered. In the 
presence of such possible results, the patient should not 
be permitted to remain without attacking the disease in 
its original site of development. 

Endometritis—In acute or chronic inflammation of 
the non-pregnant uterus, it seems just as important that, 
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whenever possible, diseased conditions should be arrested 
while confined to the uterine cavity, and their exten- 
sion to inflammation of the tubes prevented. The treat- 
ment in such diseased conditions becomes a serious 

, question. How can we best remedy them, and what plan 
of procedure is least likely to be attended with inflam- 
matory extension? When we find the uterine canal 
abraded of its ciliated columnar epithelium by the catar- 
rhal processes, its glands stimulated to greater activity, 
and filled with viscid secretion, the mucous membrane 
of the uterus oftentimes covered with papillary masses, 
resembling polypi, the surface of the entire canal much 
resembling that of an ordinary sinus—it seems but pru- 
dent that, as early as possible, every precaution should be 
taken to correct the condition, Here, as in every other 
sinus, it is important to secure thorough and prompt 
drainage, After thorough aseptic precautions the proper 
plan of procedure would be the dilatation of the uterus, 
curetting of its cavity, washing it out with a disinfectant 
solution, and then the application of some means to secure 
drainage. This may be done either by the method of 
Polk, or that of Wylie and Boldt. 

Polk packs the cavity of the uterus with iodoform- 
gauze, trusting to its influence on the mucous membrane 
to bring about more rapid activity of the uterine circula- 
tion, and consequent diminution in the size of the organ. 
The grooved stem-pessaries of Wylie and Boldt also 
increase the activity of the circulation, and promote 
drainage. These instruments may be worn for some 
length of time, and under their influence the uterus will 
undergo rapid involution. 

Trendelenburg Posture.—In the various operations upon 


the pelvic organs, the majority of operators have fol- 
lowed the lead of the pioneers in this field, and placed 
the patient in the horizontal position. This posture of 
the patient has, however, been attended with a number 
of disadvantages: first, the difficulty of illuminating 
the pelvis, and being able to see into the deeper cavity, 


and thus secure bleeding-points. If the operator, hav- 
ing in many cases to depend upon touch to determine 
the condition of the broad ligament, should through 
any misfortune let the ligature slip, allowing a vessel to 
spurt, profuse hemorrhage can take place before he 
may be able to determine its origin. Second, the intes- 
tines, retained with difficulty, are very likely to be 
pushed out of the wound, and still further obscure the 
pelvic cavity. The posture known as the Trendelen- 
burg, and which has been ably advocated in this country 
by Dr. Krug, of New York, aims to place the patient in 
a position in which the lower part of the pelvis is elevated 
at an angle of from 45 to 60 degrees. This done in front of. 
a window, permits the light to fall directly into the pelvis, 
when the wound is held open, and at the same time 
causes the viscera to fall upward toward the diaphragm, 
preventing them from obscuring the vision. In this 
posture, the physician and attendants are enabled to 
look directly into the pelvis, and see the bladder and 
uterus, the appendages, the existence or non-existence of 
adhesions, and the relations of the pelvic and abdominal 
viscera, If coils of intestines are adherent, these points 
are seen, the enucleation can be accomplished under the 
eye, and the extent of the involvement can readily be 
recognized. If bleeding occurs during the procedure, 
it can also be seen, and the bleeding-points promptly 





secured, It has been objected to the plan, that there is 
greater danger of soiling the upper portion of the abdom- 
inal cavity with pus, but if the operator is careful in 
placing sponges around the pus-cavity, this can be en- 
tirely prevented. Indeed, the intestines can be pushed 
upward covered with sponges in such a way that there 
is no possibility of any soiling of the peritoneal cavity 
above the abscess itself. 

The cavity thus being freed from contact with pus and 
blood, the field of operation directly under the view, 
there is not the same necessity for abdominal irrigation 
that there would be when an abscess-cavity is broken up, 
and pus flows upon the loops of the intestines and over 
the entire pelvis and its contents. The position is one 
that is of great advantage in every operation involving 
the removal of the uterine appendages. It is almost 
indispensable in those operations in which the entire 
uterus is removed through the abdomen. 

Hysterectomy versus Supra-vaginal Hysterectomy for 
Fibroid Growths, — The extra-peritoneal treatment of 
the pedicle in the removal of fibroid tumors of the uterus 
has long been recognized as the most effective method 
of controlling hemorrhage from the stump. On account 
of the elastic character of the uterine tissue the majority 
of operators have hesitated to trust the ligature to control 
hemorrhage in these cases. The extra-peritoneal treat- 
ment of the stump, however, is attended with many dis- 
advantages, Not infrequently the stump is necessarily a 
short one; the traction upon the vagina and the pressure 
against the bladder are marked and distressing ; the size 
of the stump, filling up a large portion of the lower angle 
of the wound, necessarily produces a weakened ventrum ; 
and the pressure of the pins upon the abdominal surfaces, 
resulting from the traction of the stump, not infrequently 
leads to ulceration. The retraction of the stump follow- 
ing removal of the serre-nceud produces a large cavity 
that must heal by granulation, thus delaying the con- 
valescence of the patient. For this reason there has 
been a constant effort upon the part of the profession to 
avoid the necessity of extra-peritoneal treatment of the 
stump. 

As we have already mentioned, the mortality of intra- 
peritoneal treatment has been di: »r-portionately large. 
When we consider that the stump is of no special value, 
and can be so easily removed, it seems singular that it 
has been permitted to remain so long. To accomplish 
its removal, however, the better plan of procedure is that 
instituted by Krug, which consists in throwing about the 
stump an elastic ligature, or temporarily applying a 
clamp to the cervix, cutting off the tumor, and then 
opening into the vagina posteriorly, followed by the 
separation of the bladder anteriorly, until the vagina is. 
reached, :and the broad ligament ligated on each side, in 
sections. 

To perform this portion of the operation, the Trendel- 
enburg posture is of very great advantage, Krug 
ligates with silk, leaves his ligatures long and draws 
them out through the vagina, in this way inverting the 
edges. He depends upon drainage secured by packing 
the vagina and lower part of the abdomen from above 
with iodoform-gauze. This, at the end of a week, is 
withdrawn through the vagina. From this part of his pro- 
cedure, however, I am inclined to dissent, preferring to 
ligate the broad ligaments with catgut ligatures, which 











JUNE 11, 1892.] 





PURULENT OPHTHALMIA. 





657 








are to be cut short, and then following the procedure 
suggested by Reed—suture the peritoneum over the 
upper part of the vagina, shutting it off from the peri- 
toneal cavity. 

In those cases in which the peritoneum cannot be 
entirely brought together, and there has been consider- 
able denudation, the vaginal opening may be closed and 
drainage accomplished by the glass tube or the gauze 
twist brought out at the lower angle of the wound. The 
advantage of thus leaving the stump is that the wound 
will close in a short time, and we do not have the depressed 
granulating wound, to delay the subsequent convales- 
cence and to leave for years a weakened ventrum. 

Sacral Resection.—Kraske, in 1885, pointed out the 
accessibility of the middle part of the rectum by a pos- 
terior incision, reinoving the coccyx and part of the lower 
two segments of the sacrum. Hochenegg and Herzfeld 
have demonstrated the application of this procedure to 
some of the gynecologic operations, When we con- 
sider the position of the uterus in the pelvis, we can but 
recognize that the shortest distance to it is directly through 
the lower extremity of the sacrum. The application 
of this operation to gynecologic work is necessarily 
limited, but it is none the less of interest as a method of 
procedure in some cases that offer complications by the 
ordinary plans of operation. 

I have reported two cases in which this operation has 
been performed for the removal of the uterus. In one 
the condition was complicated by carcinoma of the 
middle part of the rectum, involving the upper part of 
the posterior wall of the vagina and the cervix. In the 
operation, about three inches of the rectum, the upper 
part of the posterior wall of the vagina, the uterus, and 
the ovaries were removed. The patient recovered from 
the operation, but succumbed six months later from a 
return of the disease. 

The second case occurred in a nulliparous woman, 
who had epithelioma of the cervix, complicated by a 
previous inflammation of the tubes and ovaries that 
had bound them down to the uterus posteriorly. It is 
recognized that ordinary vaginal hysterectomy, with an 
undilated vagina, with the uterus, ovaries, and tubes 

- bound down by adhesions, would be an exceedingly 
difficult procedure. 

In considering the case, it was determined to perform 
the operation by sacral resection in preference to open- 
ing the abdomen from above. The result was exceed- 
ingly gratifying; the tubes were easily reached, readily 
ligated, the vessels could be seen, the relation of the 
ureters to the uterus determined, and the organs accord- 
ingly very readily avoided. The method of performing 
the operation has been so thoroughly described in recent 
publications that it does not seem necessary to occupy 
your time further in its description. 


Analgesic Mixture.— 
R.—Menthol 
Chloral 
Camphor 
Triturate to liquefaction. 
S.—Apply with friction for odontalgia and the pains 


of rheumatism and neuralgia. 
Journ. de Meéd, de Paris, 
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CLINICAL MEMORANDUM. 


A METHOD OF INFECTION, TREATMENT, AND 
PROPHYLAXIS OF PURULENT OPHTHALMIA, 


By GEORGE M. GOULD, A.M., M.D., 
OPHTHALMOLOGIST TO TH& PHILADELPHIA HOSPITAL, 
PHILADELPHIA. 


I. AS TO THE DISEASE. 


ALMOST every case of purulent conjunctivitis indelibly 
impresses upon the mind of the surgeon two striking 
and puzzling facts : 

a1, The obstinacy of the disease, its stubborn per- 

sistence and unaccountable resistance to the most thor- 
ough and most scientific methods of treatment. We 
cleanse, we irrigate, we antisepticize, we deplete, we use 
counter-irritants, we stimulate, we constringe, and we 
cauterize—and the wretched pathologic processes keep 
on and on until cornea and eye are irremediably injured 
or ruined. Various explanations of this fact have been 
made, but to my knowledge the one that I’am about to 
offer, and which seems to me to be one of perhaps sev- 
eral contributing causes, has not before been given. 

2. With one eye infected we hasten to isolate the good 
eye, using all the methods, so well known, of shields, 
bandages, antisepsis, and various cautions to patient 
and nurse, Despite all our prophylactic measures, 
carried out with the utmost care and apparent success, 
the hitherto sound eye is, by-and-by, too often found 
infected, and we have to redouble our exertions to save 
that. Very often, indeed, the eye last affected is most 
affected and most injured. , 


II, A METHOD OF INFECTION. 


The explanation of these two characteristic features, 
or rather ove explanation of them, I believe to be the 
réle played by the nose and the lachrymal excretory 
apparatus as transferring agents and hiding-places of 
the specific germs. 

1. Nose-picking with this class of patients is more 
common than eye-rubbing. While, therefore, the con- 
tagium may have been transferred directly to the eye, 
it is quite as reasonable to suppose that it may first 
have passed through the nares, duct, sac, and canal- 
iculus. 

It is a work of supererogation to set forth before this 
audience of specialists the well-known facts of the inter- 
dependence of nasal and ocular disease. I have else- 
where recapitulated these facts, and need only say that 
a large number of observers have demonstrated that 
the ocular drainage-system may be the passageway for 
the transfer of morbific material from the antrum of 
Highmore, and the nasal or post-nasal cavities, to the 
eye. Every modern book on rhinology speaks of this, 
and every physician has seen evidences of it. This, 
however, has been shown or suggested only in so far as 
relates to phlyctenular and sundry of the slighter forms 
of conjunctival and corneal disorders. Itseems strange 
that no one has taken the suggested step of applying 
the same explanation to the origin of the more virulent 
types of gonorrheal and contagious purulent disease. 





1 Abstract of a paper read before the Section of Ophthalmology 
of the American Medical Association at Detroit, June, 1892. 
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2. Whether or not the primary contagium may have 
reached the eye directly or by way of the nose, the canal- 
iculus, sac, and duct will most certainly be the secondary 
sinuses and hiding-places of the specific germs or septic 
material. We kill the gonococcus upon or in the con- 
junctiva, but do not think of the enemy intrenched 
just beyond the border, waiting to break over the mo- 
ment our antiseptic army withdraws. Or the analogy 
of the Channel tunnel—both ends in possession of the 
French—may strike the English imagination better. 
In purulent ophthalmia the congestion of the parts, and 
doubtless often the stenosis, more or less complete, of the 
lumen of the canaliculus and duct, prevent any effective 
antiseptic irrigation of the same by natural capillarity 
or unaided excretion. Expression of the canaliculus 
and sac-contents, and aided irrigation in the manner I 
have advised in dacryo-cystitis (V. Y. Med. Journ., June 
4, 1892), would perhaps.do in light cases, and when 
the physician does not slit the canaliculus. The thick, 
purulent, and gummy character of the ocular secretions 
can find little or no passageway through the tight punc- 
tum and canaliculus, whose lumen is narrowed or quite 
closed by the swollen tissues about it or forming it. 
Hence the living germs lying just beyond the action of 
our ordinary antiseptic agents, and multiplying by mil- 
lions in a few hours, have an excellent breeding-ground, 
whence, continually erupting through the punctum, we 
have a prolific fountain of fresh infection. 

3. Passing down the duct also, is it not natural that the 
germs should readily find their way around the turbinated 
bones and up through the opposite duct to the other 
eye, and thus, despite all our isolation and prophylaxis, 
infect that by means of the tunnel or secret passageway 
we had forgotten? If this seem somewhat too long a 
journey, repeated direct infections of the nares by the 
fingers would explain the late appearance of the disease 
in the second eye. 

The foregoing explanation finds corroborative support 
in the fact that the nasal mucous membrane, and prob- 
ably therefore the lining membrane of the duct, sac, and 
perhaps (though doubtless to a lesser degree) also of the 
canaliculus, are more resistant to the microbes of suppur- 
ation and gonorrhea than the conjunctiva, It is a curi- 
ous fact, this of the extraordinary sensitiveness of the 
ocular conjunctiva to the injurious action of these germs, 
and it indicates that these find in the ocular tissue a food 
exactly to their liking, which they are therefore continu- 
ally seeking—trying always to get away from the less 
fertile ground of the nasal mucous membrane and into 
the richer soil of the ocular analogue. The granula- 
tions of trachoma have been found in the canaliculus 
and sac, but not, I believe, in the nose. 

A recent German writer has noticed that young in- 
fants of gonorrheal mothers often show evidences of the 
specific infection (mucous patches) in the mouth, and 
that sometimes, following these oral ulcers, there ensues 
ophthalmia neonatorum. He also alludes to the fact 
that throughout the entire body the ciliated or cylindri- 
cal type of epithelium of mucous membrane is very 
resistant to the gonococcus, whilst in that lined by 
squamous or round-celled epithelium the microérganism 
multiplies prodigiously. This, therefore, explains why 
the nose and duct escape injury, whilst the conjunctiva 
is destroyed. It may also be added that perhaps the 





eye of the infant may be infected without the interme- 
diation of the nose, by means of the hands of the care- 
less mother or nurse (even by the child’s hands), that 
may convey the virus directly from the mouth to the 
eyes. 

III, THE TREATMENT 

suggests itself. The next case of gonorrheal ophthalmia 
I have I shall at once slit the canaliculus clear into the 
sac, Cleanse, and antisepticize the latter precisely as I 
do the palpebral sulci, and thoroughly syringe the duct 
with the antiseptic solution. This I shall do as often 
and as carefully as the distinctly ocular cleansing and 
antisepsis. I shall also direct the same solution or a 
stronger one to be snuffed up the nose. 


IV. THE PROPHYLACTIC MEASURES 


are quite as clearly indicated. With one eye certainly 
infected, I would, besides the usual prophylactic pro- 
cedures, at once also open the canaliculus of the sound 
eye, and, while the danger lasts, irrigate the sac and duct 
thoroughly and repeatedly. The nasal douche also 
should not be neglected. The patient’s hands and 
fingers should of course be kept aseptic and away from 
his nose just as carefully as from his eyes. 

It may be said that this is all theory, and that I should 
have proved it by clinical experience before advocating 
it publicly, I have by experience found some confirma- 
tive evidence of the theory, but at present my only answer 
is that since the idea first occurred to me I have had no 
suitable cases, and my interest in your patients leads 
me to advise you to try the plan. It might savea few 
eyes that would be ruined whilst I alone were experi- 
menting. I would prefer to be the father of a false 
theory rather than that a single eye anywhere should 
be blind for lack of one little method of treatment 
that at least seems rational, and the application of 
which, if it do no good, can certainly do no harm. 


MEDICAL PROGRESS. 


Pure Culture of Tubercle-bacilli from Sputum.—KITASATO. | 
(Archiv fir Hygiene) has succeeded in obtaining pure 
cultures of tubercle-bacilli from the sputum of tuber- 
culous patients. The morning expectoration was re- 
ceived in sterilized receptacles, and the individual masses 
of sputum were isolated by means of sterilized instru- 
ments and washed at least ten times with sterilized water. 
Examination of portions of the mass often disclosed the 
presence of tubercle-bacilli exclusively, and inoculation 
of glycerin-agar or blood-serum yielded pure cultures of 
tubercle-bacilli. It was also found that most of the 
bacilli in the sputum, as well as of those found in the 
contents of pulmonary cavities, were dead.— Corr.-d/. f. 
Schw. Aerste, 1892, No. 9. 


A Bacillus Resembling that of Influenza in the Saliva of 
Domestic Animals.—Fiocca (Centralbl. f. Bakteriol. u. 
Parasitenk., 1892, xi, 13, p. 406) has found in the saliva 
of dogs and cats a bacillus in appearance and culture 
closely resembling that described as the cause of influ- 
enza, and being pathogenic for rabbits, guinea-pigs, 
young rats, and mice. 
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THE AMERICAN MEDICAL ASSOCIATION, 


As we go to press, the American Medical As- 
sociation is in session at Detroit. The work of the 
first two days in the principal bodies of the Associa- 
tion is succinctly reflected in the reports presented 
elsewhere in the current number of THE NEws. 

The Association has laid out a vast deal of work 
for itself, which the experience of the past and the 
representative character of the participants lead us 
to hope will be well and creditably done. Certain 
ethical matters of paramount importance to the 
well-being of the medical profession of the United 
States will also come up for consideration, and these 
we have no doubt will be disposed of in a manner 
worthy of the nobility of a great profession. 

As will be seen by the report of the general ses- 
sion, an important innovation has been made by the 
establishment of a General Business Committee, as 
a result of which a radical change is effected in the 
management of the Association. 

The Association is to be congratulated on holding 
its meeting at Detroit, and its officers and the 
various committees deserve the warmest thanks for 
the admirable arrangements, scientific and social, 
and for the cordial welcome extended to the host 
of visiting physicians. 








SOCIETY PROCEEDINGS. 


AMERICAN SURGICAL ASSOCIATION. 


Thirteenth Annual Meeting, held at Boston, May 31, 
June 1 and 2, 1892, 


(Continued from page 641.) 


IN the discussion of Dr. Homans’s paper (see p. 645), 
Dr. A. VANDER VEER, of Albany, stated that in looking 
over his notes he had found that uterine fibroids were 
most prolific between the ages of thirty and forty-eight 
years. The hemorrhage, which is usually the symptom © 
that attracts the attention of the patient, is dependent not 
so much upon the size of the tumor as upon its location. 
The hope that after the menopause is reached the fibroid 
will subside is not always realized. In some cases the 
tumor seems to take on a more active growth at that 
time. As to treatment; curetting and packing with 
iodoform-gauze will often stop the bleeding. If this fails 
in small fibroids, oéphorectomy invariably cures except in 
the case of soft myomas. The danger in treatment de- 
pends upon the size of the tumor. The large growths 
are responsible for the mortality after operation. 

Dr. J. Ewinc Mears, of Philadelphia, contended 
that if the only reason for the removal of the tumor was 
from an esthetic point of view, on account of the large 
size of the abdomen, the patient’s desire alone should 
not be the guide for operation. He related the case of 
an unmarried woman, who solicited the removal of a 
growth on account of the distention of the abdomen pro- 
duced by it. Herefused, and she passed into the hands 
of another practitioner, who did operate, the patient 
dying five hours later. Dr. Mears divided the cases re- 
quiring operation into two classes. Operation is justifi- 
able, first, if the hemorrhage endangers life; second, if 
the pressure-symptoms are such as to make life unbear- 
able. There are, however, many cases in which, under 
palliative treatment, life may be prolonged, the patient 
rendered comfortable, and made able to enjoy life. He 
had found electricity palliative, but not curative. The 
tumor is sometimes reduced in size. 

Dr. GeorGE W. Gay, of Boston, spoke of the treat- 
ment of fibro-cystic tumors, and referred to the practice 
of tapping. He reported one case in which he began 
tapping in 1879, repeating the procedure every two or 
three weeks for four years; ninety tappings in all were 
made. The patient is now in good health, with a large 
abdomen, but has not been tapped for years, Other 
similar cases were reported. 

Dr. ROBERT ABBE, of New York, referred to the 
value of the Trendelenburg posture, and early control 
of the arterial supply to the uterus in these operations. 
He was rather surprised at Dr. Homans’s assurance that 
death from hemorrhage was rare. He had thought the 
contrary. It is the symptom that frightens the patient 
and alarms the surgeon. He had had fair success with 
electricity, and would advise it in many cases. The 
tumor will grow, but the hemorrhage will cease. 

Dr. Homans, in conclusion, stated that the applica- 
tion of strong currents of electricity to the interior of 
the uterus caused some change in the mucous mem- 
brane, checking the bleeding, but it did not prevent 
conception. It is his custom to advise patients with 
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fibroid tumors not to marry. Cases bearing upon this 
point were related, 


SECOND DAy—JuNE 1ST. Morning Session. 


The morning session was devoted to a visit to the 
Massachusetts General Hospital, where a number of 
interesting cases were shown and the methods of work 
demonstrated. 

Afternoon Session. . 

Dr. N. P. DANDRIDGE, in Cincinnati, read a paper 
on ‘‘ The Surgery of the Tongue,” devoting especial 
consideration to the subject of operative procedure in 
‘malignant disease. Carcinoma of the tongue, as a rule, 
appears in the form of epithelioma, running its coursé 
in about a year anda half. In many cases it develops 
from an indifferent lesion that has been subjected to 
continued irritation. Neighboring glands are usually 
affected, sometimes within three months, at other times 
not for six or nine months after the appearance of the 
disease. Ulcerated epitheliomata may require differen- 
tiation from tuberculous and syphilitic ulceration. 

The history of operations in carcinoma of the tongue 
was considered and the propositions laid down by Treves 
were concurred in: the organ should be removed by 
means of the scissors or the knife ; the removal should, 
as a general rule, be effected through the mouth; every 
means should be taken to reduce the hemorrhage to a 
minimum ; when the floor of the mouth is involved, or 
the glands extensively involved, the incision should be 
carried out through the neck. 

The various methods of operation — Whitehead’s, 
Morant Baker’s, Kocher’s, and Volkmann’s—were de- 
scribed in detail. 

In Whitehead’s operation a gag is employed, care 
being taken to avoid pressing back the jaw and inter- 
fering with respiration. The patient occupies a sitting 
position. A ligature is passed through the anterior part 
of the tongue and the section is made with scissors. If 
the frenum and the anterior pillars of the fauces are 
completely divided, the tongue can be drawn freely 
from the mouth. The organ is then separated by free 
incisions with the scissors, until the main artery is 
reached. This is seized with forceps before division. 
Before completely severing the tongue, it is desirable to 
pass a loop of silk through the glosso-epiglottidean fold, 
in case it may become necessary to make traction on 
the posterior floor of the mouth. The parts are then 
rendered as aseptic as possible by swabbing them with 
I : 1000 solution of mercuric iodide, and painted with 
iodoform styptic solution—Friar’s balsam in which the 
spirit is substituted by a concentrated solution of iodo- 
form in ether, one part in ten of turpentine having 
been added to the ether. This varnish is repeated daily. 
The patient is not kept in bed, but is encouraged to go 
in the open air. Whitehead has reported 104 cases of 
total removal of the tongue by this method, with 20 
deaths, or 19.20 per cent. Of 61 patients, 15 survived 
the operation one year; 4, two years; 2, three years; 
4, five years; and 1, six years. 

In Baker's operation a thread is passed on each side 
of the tongue half an inch from the median line. The 
attachments of the tongue on the side are divided with 
scissors, keeping close to the lower jaw. The mucous 
membrane is next divided in the median line and the 





two halves of the tongue are separated by the finger. 
The diseased half of the tongue is then removed with 
the écraseur. Enlarged glands should be searched for 
and removed either from the floor of the mouth or by 
an external incision. 

Kocher’s operation has been commended in cases in 
which the floor of the mouth and the submaxillary 
glands are involved, It is, however, too serious an 
operation for cases in which the disease is confined to 
the tongue. Tracheotomy is first performed, and the 
fauces are plugged. An incision is then made along 
the anterior border of the sterno-mastoid muscle. From 
the first, an incision is made from the middle of the 
sterno-mastoid muscle to the hyoid bone and along the 
anterior border of the digastric muscle to the jaw. The 
flap is turned up, and the facial artery and vein and the 
lingual artery are tied. The submaxillary fossa is then 
completely cleaned out. The attachments of the tongue 
are now divided, and the organ is drawn through the 
opening and removed either in part or in whole by 
scissors or the galvano-cautery. If the whole tongue is 
removed, the lingual artery of the opposite side must 
be ligated through a separate incision. The trache- 
otomy-tube is allowed to remain, and the wound is kept 
packed with gauze soaked in a solution of carbolic acid, 
which is changed twice a day, when food is given. In 
fourteen cases the: was only one death. 

Volkmann’s method has been attended with extraor- 
dinary success, there having been only two deaths in 
ninety-one operations. The patient is seated in a chair. 
If the tongue can be brought forward, a resection is 
made with knife or scissors, and the mucous membrane 
is brought together, or if a strip of healthy tongue is 
left it is turned around so as to make a short, broad 
organ, If the disease is too extensive to admit of this 
method, a traction-thread is passed through the tongue, 
and the organ is drawn forward. The canine or first molar 
tooth is extracted ; an incision is made downward from 
the corner of the mouth, and the lower jaw is divided. 
The portions of bone are separated, and the attach- 
ments of the tongue are divided. The cut surfaces are 
covered with mucous membrane, and the bone is wired. 
A drainage-tube is placed in the tonsillar fossa and 
brought out at the lower extremity of the incision, 

If operation is not indicated, or if the patient refuses 
surgical interference, the application of a powder con- 
taining iodoform, one grain; morphine, from one-sixth 
to one-half grain; borax, three grains—directly to the 
painful spot—has been recommended. Cocaine has 
been resorted to, either by direct application or by hypo- 
dermatic injection, but there is danger of the estab- 
lishment of the cocaine-habit. The excision of a portion 
of the lingual nerve has been recommended, but the 
relief thus afforded may be only temporary. For the 
relief of salivation and fetor, various antiseptic mouth- 
washes may be employed, If, on account of the pain, 
there is difficulty in swallowing, relief may be afforded 
by painting the surface freely with cocaine just before 
the administration of food, or a soft-rubber tube may be 
passed into the esophagus. 

The following conclusions were submitted: 1, suffi- 
cient experience has been accumulated to show that the 
removal of carcinoma of the tongue prolongs life, adds 
to the comfort of the patient, and affords reasonable 











JUNE 11, 1892.] 





AMERICAN SURGICAL ASSOCIATION. 





661 





hope of a permanent cure; 2, all operations should be 
preceded by an effort to secure thorough disinfection of 
the mouth and teeth; 3, in the treatment of persistent 
ulcers and sores on the tongue, caustics are to be avoided 
and all sources of irritation removed ; 4, persistent sores 
on the tongue should be freely removed by knife or 
scissors if they resist ordinary treatment; 5, when the 
disease is confined to the tongue, Whitehead’s operation 
should be employed for its removal ; 6, in this operation 
the advantage of preliminary ligation of the lingual 
artery is not definitely settled, but the weight of authority 
is against its necessity; 7, the advantage in unilateral 
disease of leaving one-half of the tongue must be con- 
sidered undetermined, but the weight of positive expe- 
rience is in its favor; in splitting the tongue into lateral 
halves, Baker's method of tearing through the raphé 
should always be employed; 8, a preliminary trache- 
otomy in ordinary cases adds an unnecessary element 
of danger in the removal of the tongue; 9, when the 
floor of the mouth has become involved or the glands 
are enlarged, Kocher’s operation should be employed, 
omitting the spray and preliminary tracheotomy ; 10, 
removal of the glands by a separate incision, after the 
removal of the tongue, must be considered insufficient ; 
11, Volkmann's method still rests on individual expe- 
rience; its true value cannot be determined until it 
has been subjected to trial by a number of surgeons; 
12, thorough and complete removal should be the aim 
of all operations, whether for limited or extensive dis- 
ease; 13, by whatever method the tongue is removed, 
the patient should be up and out of bed at the earliest 
possible moment, and should be generously fed. 

Dr. D. W. CHEEVER, of Boston, referred to the ques- 
tion of diagnosis of ulcers of the tongue. Dyspeptic 
ulcers appear in successive crops. They are not in- 
durated, and can be made to heal by simple treatment. 
In the diagnosis of syphilitic ulcers, the previous history 
is at times of service. In doubtful cases, two weeks of 
anti-syphilitic treatment should be employed. Lupus or 
tuberculous disease of the tongue is not as common as 
carcinoma. Tubercle-baciJli are not always found. 
Tuberculous ulcers form and re-form; some heal and 
leave scars. Carcinoma does not heal, but goes on ex- 
tending. In lupus, the sublingual and submaxillary 
glands are early infected. True carcinoma is almost 
always at the side of the tongue; the infection of the 
glands is usually speedy. Dr. Cheever advised the 
removal of enlarged glands, but he did not think that 
the neck should be treated as is the axilla. He thought 
that malignant affections of the mucous’ membrane are 
more rapid in recurrence than are malignant affections 
of the skin and glandular structures, In carcinoma of 
the tongue, the disease as a rule recurs in from four to 
six months. In simple carcinoma of the tongue, without 
glandular involvement, preliminary tracheotomy is not 
required. Dr. Cheever operates with the patient in the 
sitting position, and not thoroughly etherized. He has 
never tied the lingual artery for carcinoma. If the dis- 
ease is limited, partial amputation of the tongue seems 
to have been as successful as total removal. Recurrence 
almost always takes place in the glands and rarely in the 
stump. Reference was madeto the remarkable recovery 
of the ability to speak in cases in which the tongue has 
been completely removed. 

24** 








Dr. L. McLane TiFFany, of Baltimore, stated that in + 
considering operative interference a distinction should 
be made between cases in which the disease involved the 
anterior portion of the tongue, and those in which the 
disease has begun more or less posteriorly and there is 
glandular involvement. In the latter cases, he prefers 
division of the lower jaw, either at the symphysis or at 
the side. He thinks it wise to remove the glands beneath 
the tongue, even if not enlarged. In this way one of 
the routes of systemic infection is removed. If the pos- 
terior portion of the tongue is involved, permanent 
recovery is rare; if the glands are involved, recovery is 
still. more rare. Dr. Tiffany has obtained the best results 
by dividing the jaw and securing drainage from below. 
The incision is not closed, and ample opportunity for 
drainage is provided. The operation is done with the 
patient on the side and the head near the edge of the 
table, full anesthesia with chloroform being employed. 
If the tongue is excised for tuberculous ulceration, the 
ulcer rarely recurs, although the general tuberculous dis- 
ease may progress. 

Dr. T. F. Prewitt, of St. Louis, remarked that the 
selection of the operation depends largely upon the 
extent and location of the disease of the tongue. If the 
carcinoma is limited to the tongue, an operation through 
the mouth is sufficient. If the floor of the mouth be 
involved and the disease has extended to the bones, ’ 
something more is needed. In one or two instances he 
has resected portions of the jaw. He does not think that 
the primary hemorrhage is to be “dreaded, but he has 
seen death from secondary hemorrhage in a case in 
which the arteries were diseased. 

Dr. W, H. CARMALT, of New Haven, stated that he 
has found it an advantage to perform preliminary trache- 
otomy. The most frequent cause of death after opera- 
tion is septic pneumonia from the inhalation of infective 
material. Tracheotomy not only facilitates operation, 
but it obviates the danger of septic pneumonia. In the 
last case upon which he had operated, he first performed 
tracheotomy and packed the fauces. The patient did 
well. At the end of four days he removed the tracheal 
tube and allowed the patient to breathe by the mouth. 
On the next day the temperature had risen to 102°. The 
tube was immediately re-introduced, and the fauces 
packed, and in twenty-four hours the temperature was 
again normal. In cases in which the glands are involved, 
he advises.the Kocher operation. In regard to the after- 
treatment, he has found that patients bear the presence 
of the esophageal tube better than its re-introduction. 

Dr. R. F. Wertr, of New York, stated that he has 
removed the tongue five times by the Whitehead opera- 
tion, and five times by the Kocher operation, and has 
removed one-half of the tongue ten times by Whitehead’s 
operation. If the floor of the mouth or the glands are 
involved, he prefers Kocher’s operation. If there are 
signs of glandular enlargement in the submaxillary space, 
he considers it good surgery tc cut down in front of and 
behind the sterno-mastoid muscle and examine the con- 
dition of the lymphatic glands in this situation. In the 
Kocher operation he prefers tracheotomy, and if there is’ 
sufficient time he does it a few days before removing the 
tongue. He considers tracheotomy a great advantage 
both at the time of operation and afterward. 

Dr. A. G. GEeRSTER, of New York, stated that he has 
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extirpated the tongue in various ways in nineteen cases, | are injuries and diseases. The injuries may be lacerating 
He thinks that the more thorough and radical the opera- | or perforating wounds, so severe as inevitably to result 


tion, the better are the.results. He advocates removal 
of the affected glands, and the performance of trache- 
otomy. This enables the operation to be more thor- 
oughly done, and with more comfort to the surgeon and 
less danger to the patient. In this region, as in every 
other region of the body, thorough operation requires 
thorough anesthesia. : 

Dr. T. J. Dunortt, of Harrisburg, reported a case in 
which the tongue was greatly enlarged and protruded 
from the mouth.’ The operation was done several years 
ago, and the patient is still living and well. 

Dr. Jos. RANSOHOFF, of Cincinnati, reported a case 
in which he operated by the Mordant Baker method four 
and a half years ago, and there has been no relapse. In 
other cases in which he has operated, he has not obtained 
the same success. In every case in which he does not 
perform a Kocher operation, he makes an incision in the 
submaxiilary triangle in order to put in a large drainage- 
tube reaching to the floor of the mouth. This opening 
gives an opportunity for the examination of the glands. 
If there is enlargement, the glands can be turned out or 
the incision enlarged if necessary. 

Dr. W. H. CARMALT, of New Haven, Conn., read a 
paper entitled “ Conditions Demanding Excision of the 
Globe of the Eye.” He stated that, as a rule, the ques- 
tion of the propriety of enucleating an eye will be referred 
to the specialist. There are cases of emergency, how- 
ever, in which the general surgeon is called upon to act 
promptly. In the consideration of this subject, it at once 


presents itself from two different standpoints, accordingly 


as the eye is blind or retains a more or less useful degree 
of vision. 

In the case of blind eyes, the objections to the opera- 
tion are the dangers of the operation Jer se, and the 
cosmetic effect. Meningitis has occurred in some cases 
operated on in the acute stage of suppurative panoph- 
thalmitis. In these cases, the organ should be removed 
as soon as the evidences of suppuration are unmistakable. 
In cases of lacerated or penetrating wounds, with loss of 
vision, the operation is better performed before suppura- 
tion occurs, or as soon as the evidences of suppuration 
are sufficiently plain. There is no one condition for 
which eyes are so frequently excised as sympathetic 
ophthalmitis (threatened or actual). The pathology of 
the sympathetic process is still a matter of controversy. 
In a case presenting irritative symptoms indicative of 
the beginning of sympathetic ophthalmitis, with the 
other eye lost from injury or some form of disease, it is 
the duty of the surgeon to advise in the most unqualified 
manner the enucleation of the blind eye. The initiative 
stage is usually short, It is more or less rapidly followed 
by impairment of vision due to an organic lesion, In 
the acutely inflammatory stage of the sympathetic dis- 
ease, the removal of the “ excitor"’ is not so beneficial 
to the “ sympathisor,’’ and may be harmful, adding fuel 
to an already flaming fire. In these cases the operation 
should be postponed until the active process is subdued. 
In a small number (perhaps about 1o per cent.) of cases, 
the sympathetic inflammation may come on after the 
removal of the excitor, and in about 2 per cent. it has 
been thought to have been the result of operation. The 
conditions likely to give rise to sympathetic ophthalmitis 





in atrophy of the globe; the lodgment of a foreign body 
in the interior of the globe; a penetrating wound involv- 
ing the ciliary region. The diseases attended with oph- 
thalmitis are recurring or chronic irido-choroiditis, from 
whatever cause; atrophy of the globe following purulent 
keratitis, or panophthalmitis, or in which ossific degen- 
eration of the retina has taken place; atrophy of the 
globe from any cause, with pain in the ciliary region. 
Time does not confer immunity to sympathetic disease. 
The liability to the disease differs with the various 
injuries and diseases. Sympathetic ophthalmitis is more 
frequent after injuries than after non-traumatic affections, 
and of injuries, nothing is so potent as the lodgment of 
a foreign body in the eye. 

The pain resulting from the intra-ocular pressure of a 
chronic glaucomatous degeneration is frequently so ex-: 
cessive as to justify the removal of the offending organ, 
other means of treatment having failed, 

Various diseases of the eye leave the organ in a con- 
dition so inconvenient or repulsive that aid is sought for 
purely cosmetic purposes. The old operation of abscision 
of the anterior segment of the globe, in which more or 
less evisceration of the contents of the globe takes place, 
is followed by the same result as enucleation, and sympa- 
thetic ophthalmia may also result. Enucleation of the 
misshapen eye, with the introduction of an artificial 
substitute, is much to be preferred. The modern expe- 
dient of tattooing a white cicatrix of the cornea without 
staphyloma has resulted in sympathetic ophthalmitis. 

The utility of the enucleation of blind eyes that are 
the seat of phosphenes is doubtful. 

In regard to the enucleation of an eye only partially - 
blind, the chances of accident or independent disease to 
the remaining eye are sufficiently great to justify the 
statement that nothing short of the certainty of ultimate 
blindness to both, or of death, can permit one to consider 
such a procedure. 

Intra-ocular tumors are usually granulomata or car- 
cinomata. They are sufficiently dangerous to life to 
demand the removal of the eye. 

Extra-ocular growths are of greater variety of his- 
tologic structure. Sarcomata of the orbit often neces- 
sitate removal of the globe. 

Should an eye that retains an appreciable degree of 
vision be removed in order to avert a threatened or pro- 
spective attack of sympathetic disease in the fellow? It 
is unjustifiable to remove an injured but still seeing eye, 
though it may be an excitor of sympathetic disease. The 
result of operative interference has not been sufficiently 
suceessful in averting the progress of the malady after it 
has begun, to warrant recommendation. The only con- 
dition rendering justifiable the removal of a still seeing 
organ, for sympathetic disease, is the presence of a 
foreign body in the eye, as it is likely to be followed by 


sympathetic disease. 


The following officers were elected : 

President : Dr. N. Senn, of Chicago. 

Vice-Presidents : Dr. W. W. Keen, of Philadelphia ; 
Dr. Chas. B. Porter, of Boston. 

Secretary : Dr. J. R. Weist, of Richmond, Ind. 

Treasurer : Dr, John B. Roberts, of Philadelphia. 

Recorder: Dr. J. Ewing Mears, of Philadelphia, 
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Members of Council: Dr. Roswell Park, of Buffalo, 
and Dr, R. F. Weir, of New York. 

Member of the Executive Committee of the Congress 
of American Physicians and Surgeons: Dr. N. McLane 
Tiffany, of Baltimore; alternate, Dr. James McCann, of 
Pittsburg. 

It was decided to hold the next meeting at Buffalo, in 

May, 1893. 

"Dr. Roswell Park was elected Chairman of the Com- 
mittee of Arrangements. 

The following were elected to membership: Dr. Charles 
B. McBurney, of New York: Dr. John B. Deaver, of 
Philadelphia; Dr, Frederick H. Gerrish, of Portland, 
Me.; Dr. Wm. S. Halstead, of Baltimore, Md., and Dr. 
Henry R. Wharton, of Philadelphia. 


THIRD DAY—JUNE 2D. 


The following papers were read by title: 

“Surgical Operations in Persons Suffering from Dis- 
eases Not Connected with that Necessitating the Opera- 
tion, such as Chronic Malarial Poisoning, Diabetes, 
Organic Heart-disease, etc.,’’ by Dr. W. T. Briaes, of 
Nashville, Tenn.; ‘Ancient Contractures of the Hip- 
joint and Knee-joint,” by Dr. T. F. Prewitt, of St. 
Louis, Mo.; ‘‘A Case of Gastrorrhaphy for Diminution 
of a Dilated Stomach,” by Dr. RoBert F. Wer, of 
New York; ‘‘A Case of a rare form of Upward Disloca- 
tion of the Hip,’ by Dr. Lewis A. Stimson, of New 
York ; “‘ Report of Operations upon Spina Bifida and 
Encephalocele,” by Dr. A. T. CaBot, of Boston; 
“Ulcer of the Stomach: Proposed Surgical Treatment,”’ 
by Dr, E. H. BRADFORD, of Boston; ‘‘ Congenital Cyst 
of the Pancreas: Removal; Recovery; Tumor of the 
Cecum, Causing Intussusception ; Laparotomy ; Reduc- 
tion of Intussusception and Removal of Tumor ; Death,” 
by Dr. M. H. RicHarpson, of Boston; ‘‘ Hernia of 
the Left Fallopian Tube,’ by Dr. JoHN Homans, of 
Boston; ‘‘ A Case of Sarcoma of the Tonsil; A Case of 
Chronic Appendicitis,’’ by DR. STEPHEN H. WEEKS, of 
Portland, Me.; “The Diagnosis and Successful Treat- 
ment of Some Cases of Cerebral Tumor,’’ by Dr. F. S. 
DEnNnIs, of New York; ‘‘ Lymphangioma of the Neck,” 
by Dr. C. B. NANCREDE, of Ann Arbor; ‘ Successful 
Case of Enterectomy and Enterorrhaphy, with Removal 
of Sarcoma of Mesentery ; Successful Case of Trephin- 
ing of the Spine for Fracture of the Lamina and Partial 
Dislocation of the Bodies of the Eleventh and Twelfth 
Dorsal Vertebrz,” by DR. JAMES McCann, of Pittsburg ; 
“A Case of Removal of an Enlarged Accessory Thyroid 
Gland at the Base of the Tongue,’ by Dr. J. COLLINS 
WARREN, of Boston. 

The morning session was held at the Boston City 
Hospital, where a number of interesting cases were 
exhibited. 

In the afternoon, at the invitation of the President of 
the Board of Health, the Association inspected the 
method employed for the disposal of the city sewerage, 
and visited the Hospital under the charge of the Board 
of Charities. 

The Association then adjourned to meet in Buffalo in 


May, 1893. 
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Seventeenth Annual Session, held at Detroit, Michigan, 
June 4 and 6, 1892. 


First DAY—JUNE 4TH. 


THE session was opened by Dr. R. Lowery SIBBETT, 
the First Vice-President, in the absence of the Presi- 
dent, Dr. P. S. Conner, of Cincinnati. 

Dr. McINTIRE read the Report of the Council. The 
Council expressed ‘its belief that there was a slow but 
steady rise in the standard of medical education in 
America, as indicated by the adoption of a four years’ 
obligatory course by several medical schools; by the 
fiew regulations for preliminary education adopted by 
the Illinois State Board of Health; by the raising of the 
standard for preliminary education for the study of medi- 
cine by the Regents of the University of New York; by 
the acknowledgment of the value of a collegiate educa- 
tion by the Medical Department of the University of 
Pennsylvania, in admitting to advanced standing gradu- 
ates of those colleges in which the curricula include cer- 
tain studies ; by the announcement, recently made, that 
the American University contemplated by the Methodist 
Episcopal Church will be open only to the graduates of 
colleges—z. ¢., making a degree necessary for entrance 
upon post-graduate study. 

The Academy has an active membership of 543, and 
Ig honorary members, 10 of which are residents of 
Europe. Nine Active Fellows and 2 Honorary Fellows 
died during the year. : 

Five Bulletins of the Academy were issued during the 
year. 

Sixty-five new Fellows were elected. 

The Report of the Committee on Eligible Fellows 
was read by Dr. JusTIN E. EMERSON. The Committee 
devoted its energies mainly to preparing a list of college 
alumni that are members of the medical profession in 
the United States, and a list of 3455 names was obtained 
of those that, if not already Fellows of the Academy, or 
itregular in their modes of practice, are presumably 
eligible to fellowship. 

An effort has been made to send the Bulletin of the 
Academy, stating its objects, especially to the alumni of 
prominent Southern and Western colleges, among which 
the Academy has almost no Fellows. 

An inspection of the comparative number of presum- 
ably living “medical alumni of the colleges catalogued 
by the Committee, shows that out of 4000, about 14 per 
cent. have ceased to practise their profession, 

There are probably 5000 practising physicians that 
are college alumni, which means that not more than 5 
per cent. of the physicians of the United States have 
had the liberal education that such graduation implies. 
This estimate makes no allowance for any large per- 
centage of physicians of foreign birth and education. 

The Report of the Committee on the Comparative 
Value of Academical Degrees was read by Dr. 
McINTIRE. The Academy adopts, provisionally, the 
requirements of the Ohio College Association for the 
degree of A.B. as the minimum standard of acceptance, 
with the single possible exception of the length of the 
college year. 

The Committee has also endeavored to express the 
standard of the A.B. degree, by defining what its pos- 
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sessor should be, rather than by enumerating the studies | rational creatures, and lastly as having a moral nature 


that he should pursue to attain that degree; by defining | 


the product rather than the process. 

Educational advantages offered and made use of do 
not necessarily produce a skilled practitioner of medi- 
cine. Aptitude and tact are also required. Knowledge 
of medicine and technical skill do not include all that a 
physician should possess. Training in this direction 
may develop the specialist at the expense of the man. 
An educated physician should have a disciplined mind, 
the essence of which is the power to concentrate atten- 
tion for a long time upon any subject presented. Having 
this power he can appreciate the advance in science and 
literature, though he may not be able to assist in it. 

The ,aim of the Academy has been to direct and 
encourage medical students in the line of studies most 
likely to produce the best results to the greatest number, 

A third line of research proposed by the committee 
was a comparison of the English A.B. with the American 
degree, for the purpose of obtaining additional evidence 
for the one mission of the Committee—an academic 
standard for a liberal education. 

Dr. A. L. GIHON read the proposed changes in the 
Latin certificate granted by the Academy to its Fellows. 
The changes were suggested by Dr. Steiner, and were 
intended to give recognition to those that, while not 
having a college degree, have nevertheless had an edu- 
cation regarded as equivalent. 

The changes were adopted, and Dr. Benj. Lee was 
appointed to the position on the Committee made vacant 
by Dr. Steiner's death. 

Dr. ELBERT WING, of Chicago, read a paper on 
“The Relative Value of Academical Training in Under- 
graduate Medical Study; an Analysis of the Personal 
Experience of the Writer.” He stated that a satisfactory 
discussion of the subject must include the following 
points : 

1. The quality of the collegiate training of the writer. 
2. The training, collegiate or otherwise, of his class- 
mates. 3. The curriculum in the medical college, and 
the methods of teaching the several branches. 4. The 
result of the work as realized by daily quizzes, and by 
final examination. 5. The results as shown by subse- 
quent success in professional work, 

From the standpoint of a teacher, the men of college 
grade are easily superior to the others in quickness of 
perception and in breadth and firmness of grasp of any 
subject submitted to them, other things being equal ; 
but they are not always equal, ¢. g., when students are 
older and more mature in every way than the average 
of those who hold college degrees. 

Dr. W. D. BIDWELL, of Washington, D. C., read a 
paper on ‘‘ The Value of Academical Training Prepara- 
tory to the Study of Medicine.’’ It is only when the 
common-school education is completed, only when 
with increasing development of body and concomitant 
expansion of mind the academic course is entered upon, 
that the reasoning faculty is brought into full play, and 
the youth comprehends the relation and interdepend- 
ence of mind and body. Dr. Mark Hopkins always 
insisted that the object of a college training was to 
develop the whole man, mentally, morally, and physi- 
cally. With this idea, at Williams college men studied 
first as physical beings in a physical universe, then as 





enabling them to appreciate their relations and obliga- 
tions to their Creator. ' 

We must be men, strong-bodied, broad-minded, noble 
men, before we can be physicians worthy of the name. 
What then can be of greater value as a preliminary to 
medical study than such a course of training as will 
transform the raw material of uneducated youth into 
lords of the universe. : 

Dr. H. B. Attyn, of Philadelphia, read a paper on 
‘The Value-of Academical Training Preparatory to the 
Study of Medicine.’ The value of a college education 
is not to be estimated from the prescribed course of 
study alone, but also from all those influences to which 
a student is exposed during his college course. 

These influences help very decidedly to fit a man for 
his social duties, and render him, by just so much, the 
superior of those who have not had equal advantages. 
The point to be made is, that a wise use of the opportu- 
nities afforded by college life, apart from the course of 
study pursued, makes a man larger, broader, and better 
equipped for success in the social sphere than he 
could otherwise have been; and every man of experi- 
ence knows that ability to understand men and women, 
to get along with and please them—the social factus 
eruditus, it may be called—is not the least significant 
element in professional success, 

Perhaps the most important advantage of a prelimi- 
nary college education lies in the fact that it makes the 
subsequent acquisition of medical knowledge much 
easier than it otherwise would be. 

There is abundant evidence that a preliminary col- 
lege education enables a student to save much time and 
labor in his medical course. After all, it is only making 
a specific application of the well-known truth—that the 
more a man knows, the easier it is for him to acquire 
additional knowledge. We progress by steps, not by 
leaps. 

In summing up it is to be said that an academic 
course preparatory to the study of medicine has a two- 
fold value. In the first place, the college influences, 
apart from the course of study, increase the extent and 
comprehensiveness of the student’s mental vision, help © 
to rid him of pretensions, prejudices, and vanity, sup- 
ply him with a valuable acquaintance, inspire him with 
laudable ambition, and spur him to praiseworthy effort, 

In the second place, the course of study stores the 
student’s mind richly, in proportion to his capacity and 
industry, with knowledge that much facilitates his sub- 
sequent study of medicine. He comes to his chosen 
profession taught by experience how to study, how to 
‘see straight and think clearly,” and he exhibits a quick- 
ened apprehension and a more thorough grasp of the 
subjects presented than do his fellows. 

One who practises medicine in a large city and has 
not had an academic education before studying medi- 
cine is very seriously handicapped. 

In the discussion, DR. HELEN F. WARNER stated 
that education is no proper substitute for brains, The 
most elaborate polish will not make a quartz crystal 
equal to the roughest diamond. Nevertheless, on an 
average, college-bred students will be found superior to 
those without such training. 

Technical training is more immediately productive 
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eral literary training. But a man in college acquires 
something more than knowledge, something that can 
best be expressed by the much-abused word culture. 
This softens his manners, gives him ease, and wins him 
respect. Wisdom, tact, and kindliness are almost as 
essential qualities for a physician as learning or skill, 
and these cannot be taught in medical schools, 

Dr. L. HARRISON METTLER, of Chicago, read a paper 
on “‘ The Value of a Collegiate Degree as an Evidence 
of Fitness for the Study of Medicine.” He objected to 
making the A.B. degree essential for the study of med- 
icine. He regarded such a step as odious class-legisla- 
tion that would be detrimental to the best interests of the 
Academy. Some men have fine abilities, but have not 
been able to take a preliminary college training. The 


but less educative of the whole man than the more gen- | 


possession of a collegiate degree is not evidence of fit- | 


ness for the study of medicine. Some greatly excel in 


medicine who have had no college degree. A collegiate | 
| when it is desirable to do so. 


education is a luxury, not a necessity. 


Dr. SELL stated that there are isolated cases of high | 
| by means of dissections and the demonstration of 


| Specimens. 


professional attainments among men of no college train- 
ing, but these men are exceptional. 


Dr. MCINTIRE stated that one of the objects of the | 


Academy is to suggest to young men the best way to 
prepare themselves for the study of medicine. 


They | 


should have a liberal education first, and then a techni- | 


cal education. 
A liberal education is best attained in this country by 





The Materia Medica of the present deals with active 
principles, extracts and alkaloids, not with botanic 
names. Therapeutics, not botany, is what a student 
needs—when to prescribe, what to prescribe, and in 


| what dose, not where the crude drugs come from or their 


botanic or chemic names. 

Hygiene and medical jurisprudence are non-essentials 
for the most part. The former teaches the student little 
but bacteriology, except what he should hear from the 
chair of medicine. It should be an elective branch. 
Medical jurisprudence is usually taught by a lawyer who 
has no conception of what constitutes careful treatment 
by the physician. Such teaching as is necessary should 
be left to the surgeon, who, in his lectures, can instruct 
his classes upon the legal aspects of their responsibilities. 

Bacteriology is very important, but instruction in it 
should not be exceedingly minute. The student should 
be taught what forms of bacteria are dangerous ; how to 
prevent infection by them and how best to destroy them 


Pathologic anatomy should be taught in the laboratory 


The most important branches are the practice of 
medicine and the practice of surgery, of which obstetrics 
is a branch. They should be given as much time as 
possible. 

The common diseases should be dealt with. He is a 


| poor teacher who spends days and weeks in talking of 


a course in one of the colleges, whether the degree given | 


be A.B. or B.S., or Ph.D. The Academy asks the col- 
leges to certify that the B.S. or Ph.D. be up to the 
standard of the A.B., and if they are not, then it is not 


| most important diseases and surgical affections. 


any one subject. A selection ‘of subjects should be 
made, and the student given clear conceptions of the 
Half- 


| educated physicians do more harm than the unedu- 


willing to accept as members those having such degrees. | 


The physician should, first of all, be an educated man, 


Dr. R. L. SIBBETT expressed the view that five years | 
| portant to impart. 


should be spent in preliminary study before taking up a 
profession, and a choice of a profession should not be 
made until a man is twenty-one years old. 

Dr. P. S. CONNER, of Cincinnati, then read the Ad- 
dress of the President, on ‘‘ Essentials and Non-essen- 
tials of Medical Education,” He stated that four years 
should be spent in preliminary study, three of them in 
collegiate courses. 

The essentials are three: (1) the body; (2) the morbid 
conditions to be treated; (3) the remedial measures to 
be applied in the treatment. 

Anatomy must be the foundation study. All ana- 
tomic facts are not of equal value, however. A knowl- 
edge of the origin and insertion of a muscle is .of less 
value than a knowledge of its general position. In the 
same way, a knowledge of the general circulation is of 
more importance than ability to describe the branches 
of the internal maxillary artery. Anatomy should be 
studied by dissection. 

Physiology is another essential study. The great 
general principles of development, nutrition, and decay 
are most important; not so theories and speculations and 
calculations. 

Chemistry is a non-essential study of the first order, 
except for the examination of urine, of the composition 
of calculi, and of impurities of water. It should be 


studied in the laboratory. More should be studied in 
preliminary courses and less in the medical schools. 


| 


cated. 
Didactic lectures are not useless if given by qualified 
lecturers with clear perceptions of what it is most im, 


Clinical teaching is of great value. Four-fifths of the 


| Clinics given in our colleges, however, would be just as 








good if the patients were miles away. The student 
should be brought in contact with the patient, sd that 
he can investigate for himself. 

As to specialties, they are generally non-essential. 

Among elective studies should be placed ophthal- 
mology, otology, rhinology, and gynecology. 

As regards medical education, there is ground for 
congratulation. Above all, the student must have a 
logical mind and common sense. With these, the more 
a man can know the better. There should be a year of 
purely practical training at the bedside. The great end 
and aim of medical education is to make not scientists 
or scholars, but healers of the sick. 

Dr. Tuomas F. Moszs read an elaborate and care- 
fully prepared paper on ‘The Value of the General 
Preparatory Training afforded by the College as com- 
pared with the Special Preparatory Work suggested by 
the Medical School in the Preliminary Education of the 
Physician.” He stated that a good education, natural 
talent, and industry are essential to the acquirement of 
knowledge of medicine. 

The profession has been aroused to the needs of 
medical education. Three years of study are now re- 
quired, and in many colleges a fourth year has been 
added. The defects that exist to-day are : that too little 
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time is occupied in preliminary education ; there is too 
much didactic and too little clinical work, and the 
courses of study are too short. 

Even the best schools still let improperly qualified 
men enter upon the study of medicine, 


| 
| 


The value of | 


an academic degree is becoming appreciated more and | 


more. At Harvard the number of those possessing such 


degrees has doubled in a few years, and it is proposed | 


to increase the requirements until a college degree will 
be necessary for entrance upon study. 

The rapidly increasing number of State Boards of 
Health is an indication that the community is requiring 
a higher standard of medical knowledge, and is a good 
sign of the times. 
recommends that the minimum age for graduation in 
medicine be twenty-five years. Dr. Moses would have 
it made twenty-four years. 

Dr. KEDZIE stated that the applicant for admission 
for entrance as a student of medicine should be a trained 
student. The matter is of less importance than the 
manner of study. It should inoculate the system—not 
simply produce a superficial scab. Any mental dis- 


cipline is of benefit, and there are a number of lines of | 
His advice would be to select | 


study that are of value. 
those that will be the most useful in life, on the prin- 
ciple that an instrument is better than an ornament. 
The classics may discipline, but do not educate. The 
question is not how much, but how well. 

Dr. HERRICK considered the essentials of the study 
of medicine. The personality of the man is a strong 
element. If he lacks adaptability, he is unfit. Some 


men are unable to comprehend a principle, but only able 


to see a fact. Such are also unfit. A man must know 
things and the relations of things. The applicants can- 
not be too strictly limited to a class, A farmer may 
learn much anatomy by contact with the lower animals. 


The paper of DR. CHARLES JEWETT, of Brooklyn, 


The Illinois State Board of Health | 


N. Y., on “‘ The Newer Medical Education in the United | 


States,” was read by the Secretary. 
It was stated that laws recently enacted by the Legis- 


| teriology aré provided. 


Laboratories for practical instruction in physiology, 
chemistry, normal and pathologic histology, and bac- 
In obstetrics the clinical teach- 
ing is supplemented by a course in manikin training in 
which members of the class are drilled individually in 
the methods of diagnosis by abdominal and vaginal 
examinations, and in operative obstetrics. In surgery 
the operations that can be so taught are practised on 
the cadaver. . 

In a word, didactic teaching has assumed a far less 
prominent réle in instruction, and has been replaced by 
bedside and laboratory teaching. 

The right to practise medicine in New York is now 
conferred by license from the Board of Regents of the 
State University ; a diploma from a medical college is 
no longer sufficient. 

Appointments to the Board are made by the Regents 
from nominations submitted by the several medical 
societies. The complexion of the examiners is thus 
independent of political control and the plan has the 
support of the profession throughout the State. 

Dr. W. J. HERDMAN, of Ann Arbor, Michigan, re- 
ferred to the changes that had taken place in methods of 
instruction at the University of Michigan in fifteen 
years. They showed a steady and persistent effort 
toward higher education. 

A good English education is an entrance qualification. 
In 1889 and 1890 a four years’ course was instituted, 
and three years of study became obligatory. In 1889 
two-thirds of the students took the four years’ course. 
Since then a four years’ course has been the only one 
offered, unless advanced standing can be shown on the 
part of the student at entrance. No student can enter 
the medical department who could not enter the classical 
department. 

A course;has been adopted by which the student for 
two years pursues studies that lead up to the degree 
of B.S., and remains four years to take his degree of 
M.D., making six years in all. During the medical 


| course the classes are graded as in an ordinary college 


lature of the State of New York, make it obligatory | 


upon every matriculate in a medical college either to have 
a collegiate education or to pass a satisfactory examina- 
tion before the Board of Regents of the University of 
the State of New York. 

Among the notable additions in recent years to the 
curricula of the schools of New York and Brooklyn are 
hygiene, bacteriology, a more extended course in nor- 
mal and pathologic histology, bedside teaching and other 
practical courses of instruction. The graded course is 
not the least important improvement. 

In Bellevue and the Long Island College Hospital 
students are required to attend recitations on the principal 
branches of medicine. At the latter institution during 
the reading term the didactic lectures have been in great 
part replaced by class recitations from text-books. 

The most important change has been in the adoption 
of the object-method in teaching. Clinical work con- 
sists in actual bedside instruction, in which the student 
is made to a certain extent to conduct the examination 
and prescribe the treatment, under the guidance of the 
clinical teacher. He becomes familiar by handling and 
practice with remedial measures, instruments, and their 
application. 





course, and the students are subject to the same restric- 
tions as obtain in other departments. 

Modern medicine has become intensely analytical, 
but now more should be done in the way of prevention 
of disease. 

Dr. ELBERT WING gave a summary of the methods 
of, and facilities for, instruction in the medical colleges 
of Chicago. The Illinois State law requires four years 
of medical study prior to graduation, one year of which 
may be spent in reading medicine with a preceptor. 
This year is of little value. The exceptions to the law 
have been in the case of students who have taken the 
courses antecedent to the study of medicine offered by 
the literary departments of several universities. 

Beginning with September, 1892, a four years’ course, 
of seven months each, strictly graded, will be begun in 
the Northwestern University. 

All the schools are embarrassed in the teaching of 
pathologic anatomy, because the Cook County Hospital 
is the only place where autopsies can be obtained in 
sufficient number to make them of much value to stu- 
dents, and owing to the rules of the hospital, the majority 
of autopsies must be made at such irregular hours and 
such short notice, that students cannot attend them. 
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Pathologic histology is fairly well taught in at least 
three of the medical colleges of the city. 

There is a growing tendency to increase the amount 
of clinical teaching at the expense of the didactic. There 
is a tendency to make both preparatory and under- 
graduate courses too extended. 


SEconD DayY—JUNE 6TH. 


Dr. G1Hon, Chairman of the Nominating Committee, 
recommended the election of the following officers for 
the ensuing year: 

President,—Dr. Justin E. Emerson, of Detroit, Mich. 

Vice- Presidents —Drs. Thomas F, Moses, of Urbana 
University, Ohio; Charles Denison, of Denver, Col.; 
Silas D. Presbrey, of Taunton, Mass.; Herman B. 
Allyn, of Philadelphia. 

Treasurer.—Dr. J. Cheston Morris, of Philadelphia. 

Secretary.—Dr. Charles McIntire, of Easton, Pa. 

Assistant Secretary.—Dr. Edgar M. Green, of Easton, 
Pa. 

The Report of the Committee was adopted. 

Dr. R. Lowrey SiBBETT read a paper on “ The 
Financial Aspects of the Academy,” in which he ob- 
jected to other methods of increasing the revenue of the 
Academy than by the charge for the Zransactions and 
the initiation fees. 

Dr. Perry H. MILLARD, of St, Paul, Minn., read a 
paper on “‘ The Necessity and Proper Manner of Regu- 
lating the Practice of Medicine,” which is to appear in a 
subsequent number of THE MEDICAL News. : 

In the discussion, Dk. LEARTUS CONNOR stated that 
the reason why medical education has been deficient is 
that teachers are tempted to fill their pockets at the ex- 
pense of turning out unfit men. The remedy consists 
in having schools properly and efficiently endowed. It 
must be made profitable to do good teaching. 

Dr. Von KLEIN, of Cleveland, stated that he was 
educated under the methods of police supervision in 
Germany, but he could not approve entirely of Dr. 
Millard’s suggestions. Anyone in Germany can practice 
medicine, but he cannot collect fees by law, cannot en- 
force his claim, or sign death-certificates. 

Dr. H. O. Marcy, of Boston, stated that medical 
education involves a duty not only to ourselves, but also 
to the public. Hence it is, as Dr. Connor has said, a 
question of sociology in its broadest sense. 

Forty States have passed some law regulating med- 
ical practice. Massachusetts has no such law; it 
was defeated by money in the hands of irregulars and 
quacks, who even threatened Dr. Marcy with his life if 
he persisted in his efforts to have such a law passed. 
But the future is full of hope. Evolution is toward a 
better type of physician, and he is sure to come. 

Dr. WILLIAM PERRY WarTSON, of New Jersey, stated 
that mixed boards worked together in entire harmony. 
The examinations show that there is a steady improve- 
ment in the quality of candidates. 

Dr. JoHN B. ROBERTS stated that Pennsylvania has 
no law because the regular men would not consent. ° 

Dr. Victor C. VauGHaN, of Ann Arbor, Mich., read 
a paper entitled “ Does a Classical Course Enable a 
Medical Student to Shorten the Period of Professional 
Study ?” 

He contended that length of time is an important ele- 





| heartily commended. 





ment in the proper method of teaching medicine. Medi- 
cine is a science and an art. One must be familiar with 
the science if he would properly practise the art; con- 
sequently, he must be familiar with physics in its various 
branches of optics, acoustics, mechanics, and electricity ; 
with chemistry, botany, microscopy, hygiene, bacteri- 
ology, physiology, histology, anatomy, and pathology. 

These facts are generally admitted, but in many 
schools the branches are imperfectly taught by lecture 
and demonstration alone; these are essential, but lab- 
oratory practice is also essential. Along with the telling 
how to do, the educational process should include the 
doing. Itis this that makes study in the German uni- 
versities so popular. 

Dr. Vaughan does not.think that the average man 
who has had Latin and Greek can get as much out of 
a modern medical course in three years as the average 
man without classical training can get in four years, 
Classical training cannot supply a deficiency in any one 
of the physical, chemical, or biologic sciences. Classics 
are, however, of value, and students should, if possible, 
take the classical course. The man of classical training 
has a great advantage over one not so fortunate, While 
medical knowledge is best secured by experimental 
work, it is necessary that that knowledge be formulated, 
and the greater the ability to accurately formulate one’s 
knowledge, the greater the chance that the student 
thinks clearly; and this power is best attained by a 
knowledge of the classics, 

In concluding, Dr. Vaughan. expressed the opinion 
that a classical training does not enable the medical 
student to materially shorten the length of time given 
to professional studies; but that the study of the classics 
does give to his professional knowledge a strength and 
an intensity that the man without the classical learning 
is not likely to feel. 


AMERICAN MEDICAL ASSOCIATION, 


Forty-third Annual Session, held at Detroit, June 7, 8, 
g, and 10, 1892. t 


GENERAL SESSION. 
First DAY—JUNE 7TH, 


THE meeting was called to order by the Chairman of 
the Committee of Arrangements, Dk. HENRY O.WALKER, 
of East Detroit. 

Prayer was offered by REv. T. F. DAVIEs. 

An Address of Welcome was delivered by GEN. R. A. 
ALGER. 

Dr. H. O. Marcy, of Boston, delivered the President's 
Address, taking for his subject, ‘‘ Evolution in Medicine.” 
He urged broad-minded liberality in dealing with so- 
called medical sects. Homeopathy, for instance, is 
best treated by neglect and the promotion of education. 

The action of the New York State Medical Society in 
withdrawing from the Association was deplored. The 
reason for that action lay in the question of consultations, 
A strong plea was made for active codperation of all 
State societies with the American Medical Association. 

The Journal has a circulation of six thousand, and is 
established upon a paying basis. 

The work of the American Academy of Medicine was 












668 


AMERICAN MEDICAL ASSOCIATION. 


[MeEpicaL News 





The practice of publishing surgical operations and 
other matters of cognate nature in the newspapers is to 
be deprecated. 

Reform in coroners’ laws was strongly advocated. 
The status of medical experts should be clearly defined. 

It was urged that closer attention be paid to the study 
of intemperance and its treatment. 

The coéperation of the Association was solicited for 
the purpose of securing pure foods. There should be 
appropriate supervision of railways, and provision for the 
most perfect hygiene attainable in cities, 

Hearty codperation in international congresses was 
strongly recommended. It has been announced that 
the British Medical Association will elect to membership 
only distinguished Americans, There is really little 
need for American students to go abroad for their med- 
ical instruction. 

South America has given evidence of medical develop- 
ment. 

The address was closed by reference to the memories 
of members of the Association that had died during the 
last year. 

The Secretary, Dr. WILLIAM B. ATKINSON, urged more 
thorough organization on the part of State and local 
societies. 

The Committee on Sections reported as follows : 

Your Committee on Sections would report the fol- 
lowing substitute for the amendment to the Constitu- 
tion offered at the last annual meeting of the Associa- 
tion by Dr. J. C. Culbertson, to be known as Section 
VII of the Constitution, viz.: ‘‘ That each Section of this 
Association shall elect an Executive Committee of three 
members, who shall be chosen from among those who 
have been in attendance upon the sessions of the Section 
for at least two years, to serve one, two, and three years, 
respectively ; and that thereafter the retiring chairman 
of the Section shall take the place upon the Executive 
Committee of the retiring member of the Committee. 
It shall be the duty of the Executive Committee, in con- 
junction with the Chairman and Secretary, to give spe- 
cial attention to the interests of their own Section. 
These Executive Committees of the Sections so formed 
shall constitute the General Business Committee of the 
Association. They shall hold daily meetings during the 
sessions of the Association, and all matters of business 
not provided for by the Committee of Arrangements, 
the Board of Trustees, the Judicial Council, the Com- 
mittee on American Medical Necrology, and special 
committees, shall be referred to them without debate. 

“It shall be the duty of the General Business Commit- 
tee to give especial attention to the interests of the 
Association, and to promote the welfare of the various 
Sections ; to consider all matters of business referred to 
it by the Association, and report’: upon them at the 
earliest possible moment, when the Association may 
adopt or reject the report as it may deem best. 

‘It shall be the further duty of the General Business 
Committee to make and present the nominations for 
the officers of the Association and its Standing Com- 
mittees, and recommend the time and place for the 
meetings of the Association. 

“‘ That the present numerical designation of the section 
of the Constitution entitled “Provision for Amend- 
ment,” be changed by striking out the Roman numerals 





‘VII’ and substituting therefor ‘VIII.’ All sections 
or parts of sections of the Constitution or By-laws of 
the Association not in harmony with this amendment 
are hereby repealed.” 

The presentation of the report was followed by warm 
discussion, but with the exception of the part relating to 
nominations for officers, the report was accepted. 

The committee appointed for the purpose of securing 
the appointment of a Secretary of Public Health, who 
shall be a member of the C»inet of the President of 
the United States, reported progress, 


SECOND DAy—JUNE 8TH. 


The report of the Judicial Council was received. It 
decided against the legality of Dr. W. W. Potter, of 
Buffalo, N. Y., acting as a member of the Board of 
Trustees. The Council claimed that Dr. Potter was 
ineligible on account of his connection with the New 
York State Medical Society. Heated discussion followed. 
A motion was finally made and almost unanimously car- 
ried, to appoint a committee of five to confer with a com- 
mittee of five from the New York State Medical Society 
to determine on what conditions the late division can be 
bridged. In the meantime, the permanent members 
from the New York Society remain in good standing in 
the Association. 

The Committee on the Pan-American Medical Con- 
gress reported progress, stating that the outlook is 
encouraging. The Senate of the United States had 
unanimously passed: the following, introduced by the 
Hon. John Sherman : 

“Joint resolution: To authorize the President to in- 
vite certain governments to send delegates to the Pan- 
American Medical Congress, Resolved, by the Senate 
and House of Representatives of the United States of 
America, in, Congress assembled, that the President of 
the United States be and he is hereby authorized and 
requested to invite the several governments of the re- 
publics of Mexico, Central and South America, Haiti, 
San Domingo, and the kingdom of Hawaii to send offi- 
cial delegates to the meeting of the Pan-American Med- 
ical Congress to be held in the City of Washington, Sep- 
tember 5, 6, 7, and 8, A. D. 1893.” 

The Committee on Amendments to the Constitution 
and By-laws reported as follows: ‘The President is 
hereby requested to appoint a committee of five to whom 
the Code of Ethics of this Association shall be referred 
for such changes or amendments as they may deem 
wise to recommend, if they should decide that any 
change is required.” 

Dr, JouHN B. HAMILTON, of Chicago, delivered the 
Address in Surgery. He took for his subject the ‘“‘Gen- 
eral Principles of the Surgery of the Human Brain and 
its Envelops,” He noted that although trephining had 
been employed from earliest times, and the dura mater 
had been incised by the older surgeons, the brain itself 
had seldom been touched. 

He traced the various procedures that have been em- 
ployed in operations upon the head. He could see 
no reason for the invention of the phrase, “cerebral 
localization,” as the word “‘ diagnosis "’ seems sufficient. 
The diagnosis of injuries, abscesses, and tumors of the 
brain, is more or less difficult, according to the extent of 
the injury. Lesionsin certain situations are unattended 
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with symptoms upon which a diagnosis can be confi- 
dently made, so that the history and the complex of phe- 
nomena must be relied upon. Subdural abscesses fre- 
quently present negative symptoms. In the case of 
pistol-shot wounds of the brain, the difficulty of diagnosis 
is increased by the conflicting and perplexing character 
of the symptoms, Such a result is obvious, when it is 
reflected that, whatever the location of the missile at the 
time of the examination, the symptoms must likewise be 
those of the lesion occasioned by the passage of the bullet. 

The diagnosis of lesions of the motor area, of the cen- 
ters of articulate language, and of the sensory cortical 
centers, is now well defined, but that of lesions of the 
central ganglia is yet in an uncertain state. The motor 
cortical area has been subdivided into minute ‘areas, 
each governing certain movements. The use of the 
ophthalmoscope in cerebral diagnosis has come to be 
essential. Optic neuritis and choked disc are found in 
most cases in which tumors are present. The size of the 
tumor does not seem to increase or diminish the intensity 
of the lesion of the optic nerve. 

Oppenheim has recently observed rhythmic contrac- 
tions of the veil of the palate and of the vocal bands, as 
well as of the muscles supplied by the inferior branches 
of the facial nerve, in association with lesions in the 
occipital fossee. There were, besides, cephalalgia, dys- 
phagia, vomiting, paresis, and contracture of one side 
of the face, without alteration of the electric reaction. 

Benjamin Ward Richardson has proposed the practice 
of cranial auscultation as an aid to diagnosis in the 
study of intra-cranial disease. : 

Great progress has been made in the treatment of 
cerebral abscess. While in some cases the result of 
surgical interference is necessarily fatal, a number of 
cases have been reported in which the ultimate issue has 
been entirely successful, It is now acknowledged, even 
by the most conservative, that consecutive abscesses 
require additional trephining. In all cases of ethmoidal 
abscess,abscesses of the frontal sinuses and of the mas- 
toid processes, the further extension of the disease should 
be prevented by free drainage. 

In connection with cerebral injuries, the result most 
to be feared is the formation of an abscess, which may 
follow a fissure almost as readily as a fracture. 

Ashhurst has recommended that in removing spicules 
or fragments of bone, in cases of fracture of the skull, 
the fragments should not be torn away with forceps, but, 
if necessary, carefully separated from the dura with the 
knife. 

Wyeth has advised that if, in the case of a pistol-shot 
wound of the brain, the ball has passed beyond reach, 
the patient should be kept quiet long enough to allow 
the bullet to become encysted, as otherwise it might be 
displaced, from the slight resistance offered by the brain- 
substance. Numerous cases have been recorded in 
which operations upon the skull for fracture and for 
intra-cranial hemorrhage have been attended with suc- 
cessful results. The results from operation for the relief 
of cerebral tumor have not been so good. The subject of 


cerebral injuries in the newborn, due to pressure on the |- 


head in passing through the pelvis of the mother and 
to artificial delivery by the forceps, has received con- 
siderable attention, but the results of operative inter- 
ference have thus far been negative, 





Sufficient time has not yet elapsed to determine the 
ultimate value of the operation of craniotomy. 

Mr, Tuke has recommended the operation of spinal 
laminectomy as the ideal surgical procedure for the 
relief of pressure due to intra-cranial collections of fluid. 

In a number of cases, trephining has been performed 
in the hope of relieving mental disease. Trephining has 
also been performed in a number of cases of epilepsy, 
but the results are far from satisfying one as to the pro- 
priety of continuing the operation, It may be that bya 
careful selection of cases, and by the employment of the 
electric current when the convolutions are exposed, 
better results may be accomplished. 

In a given case, a patient cannot be said to be cured 
until five years have elapsed after the operation. It has 
been admitted that traumatic epilepsy is practically in- 
curable by surgical operation, and that a considerable 
number of such cases had better have been relegated to 
the domain of medicine. The view has been forcibly 
expressed that traumatic epilepsy should be prevented. 

In Jacksonian epilepsy the presumption is against 
thorough cure as a result of operation. 

The Nominating Committee recommends Dr. 
HuntTER McGuire, of Richmond, Va., for President, 
and Milwaukee as the next meeting-place. 


SECTION ON SURGERY AND ANATOMY. 
First DAY—JUNE 7TH. 


The Chairman, Dr. J. MCFADDEN Gaston, of At- 
lanta, Ga., read an address entitled “Surgery of the 
Gall-bladder and Ducts,”” (See p. 651.) 

Dr. W. H. Myers, of Fort Wayne, Ind., read a paper 
entitled “‘ Obstruction of the Cystic Duct, with a Case,” 
in which he detailed the symptoms and effects of ob- 
struction of the cystic duct. He called attention to the 
fact that for some reason, in some instances the gall- 
bladder undergoes immense dilatation, while in other 
instances it undergoes contraction. In the case re- 
ported, operation disclosed the presence of six calculi 
impacted in the cystic duct. After their removal a fis- 
tulous opening remained for several months. 

Dr. W. E. B, Davis, of Rome, Ga., read a paper on 
“ Peritonitis from Gall-stones,” in the course of which 
he stated that the bile is not a septic fluid, and conse- 
quently the inflammation to which it gives rise will be 
like that resulting from the irritation of any chemical 
agent. A limited quantity of bile that finds its way into 
the peritoneal cavity may be absorbed. If slowly ex- 
uded, it is confined by the protective adhesions that 
form, but the resultant irritation renders the peritoneum 
more susceptible to septic influences. Iodoform-gauze 
has proved useful as a means of draining bile from the 
abdominal cavity. Properly adjusted about the gall- 
bladder and the ducts, it will certainly protect the ab- 
dominal cavity from contamination. The danger of 
peritonitis as a complication of gall-stones is probably 
greater than one would be led to belieye from experi- 
ments on animals, 

In opening the discussion upon the three foregoing 
papers, Dr. A. VANDER VEER, of Albany, N. Y., paida 
high tribute of praise to the labors of Dr. Gaston. He 
reported a case in which an operation was performed for 
the relief of biliary calculi, with the removal of sixty-four 
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stones. He does not think surgical interference war- 
ranted until medical treatment has been exhausted. 
The operation of cholecystectomy should be approached 
with the greatest circumspection. 

Dr. H. O. Marcy, of Boston, presented three gall- 
stones removed from a patient operated on i extremis 
as a forlorn hope. Two of the calculi were found in the 
gall-bladder and one in the cystic duct. The patient 
recovered. Dr. Marcy does not deem it wise to defer 
operation too long in the hope that Nature will accom- 
plish that which in our inner consciousness we realize 
she is unable to do, 

Dr. F. W. Ross, of Toronto, stated that mere disten- 


tion of the gall-bladder does not give rise to pain, while’ 


obstruction in the common duct is the more likely to do 
so. Patients are at times free from pain, although as a 
result of operation it becomes known that calculi have 
been present in the biliary channels for long periods of 
time. Dr. Ross likewise thinks it unwise to defer opera- 
tion too long, as it has been demonstrated that the 
operation itself is not dangerous, He related a case in 
which a fistulous opening was made to close by appli- 
cations of silver nitrate. 

Dr. CHRISTIAN FENGER, of Chicago, stated that he 
prefers cholecystotomy to cholecystectomy, if the former 
be sufficient to meet the indication. 

Dr. DupDLey P. ALLEN, of Cleveland, reported a case 
in which the patient apparently died from the intensity 
of the pain. 

Dr. Davis stated that the point he wished to make 
was the safety of the employment of gauze, by means 
of which, in conjunction with the use of a drainage-tube, 
bile and septic fluids are diverted from the peritoneal 
cavity and permitted to escape, in this way avoiding the 
complication of peritonitis. 

Dr. JAMES T. JELKS, of Hot Springs, Arkansas, read 
a paper entitled “Gunshot Wound of the Liver and 
Stomach; Laparotomy; Recovery.’ The case was 
that of a young man about twenty-nine years old, with 
a bullet-wound three inches to the left of the spinal 
column in the dorsal region. He had vomited blood ; 
his pulse was 70. Laparotomy was advised; at first 
declined, but finally consented to. The operation was 
performed under most unfavorable circumstances. On 
opening the abdominal cavity, a small quantity of blood 
was found, but no wound of the stomach could be dis- 
covered. A large bullet-hole was found on the posterior 
aspect of the liver, the bullet lying free in the abdominal 
cavity. After the removal of foreign matter, the ab- 
dominal cavity was cleansed, and a drainage-tube, 
wrapped with iodoform-gauze, was placed in the wound 
in the liver and permitted to remain for several days. 
The patient was for five days nourished by means of 
nutrient rectal enemata, and made a complete recovery, 
without complication, except for some abdominal dis- 
tention as the result of accumulations of gas in the 
intestine. ‘ 

Dr. CHRISTIAN FENGER, of Chicago, expressed the 
view that the most important feature in connection with 
wounds of the liver is undoubtedly the hemorrhage, and 
this is probably best controlled by means of iodoform- 
gauze, as ligatures will not hold when applied to the 
hepatic parenchyma. 

Dr. GREGORY raised the question as to whether or 





not the operation was advisable, and expressed the view 
that many cases of the kind recover without operation. 

Dr. SAMUEL S. THORN, of Toledo, related a case in 
which, the patient died from loss of blood, although there 
was but a small laceration of the liver. 

Dr. J. B. Murpocn, of Pittsburg, defended the 
operation on the ground that in cases of the kind re- 
ported, a surgeon could not feel that he had done his 
whole duty if he had not opened the abdominal cavity 
and assured himself of the condition of affairs. 

Dr. GREGORY stated that he did not wish to be under- 
stood as having objected to the operation, and thought 
that he might have been betrayed into its performance 
and subsequently not have regretted his action. He 
thought, however, that were the bullet left behind, it 
would have done less harm than the operation. 

Dr. Jno. H. McIntyre, of St. Louis, thought that a 
ball rolling about in the abdominal cavity would not be 
likely to become encysted and was better removed. 

Dr. JENKS maintained that if any other surgeon had 
been sent for in the case he would most likely have 
made a diagnosis of gunshot wound of the stomach. In 
that case it would have been his duty to have advised 
an operation, and if this were acceded to, it must have 
been done. Statistics show that death takes place in 63 
per cent, of cases in which the liver is wounded. 

Dr. B. S. CAMPBELL, of Detroit, read a report of 
‘Eight Cases of Esophageal Stricture,”’ in the course of 
which he stated that until recently galvanism as a thera- 
peutic procedure has been considered dangerous when 
applied to the esophagus, but rapid strides in this direc- 
tion have been made, and numerous successful cases 
from the employment of electrolysis have lately been 
reported. Dr. Campbell reported at length the histories 
of eight cases satisfactorily treated by means of gal- 
vanism, He had never been able to obtain permanently 
good results in organic stricture treated by this method. 
He does not consider forcible dilatation a commendable 
procedure, as the irritation to which it may give rise 
often does more harm than good. Internal esophagot- 
omy would be safer if the seat of stricture would be 
accurately located. 

Dr, ROBERT NEWMAN, of New York, expressed the 
view that strictures of the esophagus are caused, as a 
rule, either by the swallowing of strong acids or alka- 
lies, or by malignant disease. Nothing of which he had 
heard had, to his knowledge, ever cured a stricture of 
the esophagus except electrolysis. 

Dr. J. D. GRIFFITH, of Kansas City, expressed a desire 
to know if Dr. Campbell had ever employed electrolysis 
in children. He had himself seen several such cases, in 
one of which the narrowing resulted from the swallowing 
of concentrated lye. In this case he had found opera- 
tion exceedingly difficult, owing to the struggles of the 
patient. 

In reply, Dr. CAMPBELL stated that he had seen but 
one case in a child, and in that electrolysis had not been 
employed. 


SECOND Day—JUNE 8TH. 


Morning Session. 


Dr. DuD.ey P. ALLEN, of Cleveland, read a paper 
entitled “ The Late Manifestations of Appendicitis and 
their Treatment.” A consideration of the primary mani- 
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festations of appendicitis was not presented on account of 
the full consideration that such cases have received, For 
the purpose of illustrating the subject, six cases were 
selected presenting various manifestations of the dis- 
ease. The first case was that of a young man who 
had suffered from repeated attacks of what he sup- 
posed to be colic; the attack that led to the operation 
had not, in its beginning, differed from preceding 
attacks, After a few days, however, a well-marked 
abscess developed in the region of the cecum; this was 
opened and the appendix removed. The second case 
was that of a woman who, in a period of twelve days, 
developed an abscess occupying the right lumbar 
region, extending from the ribs to Poupart’s ligament, 
and containing perhaps two quarts of pus, with masses 
of gangrenous tissue. The third case was that of a man 
who developed an abscess located in the region of the 
cecum, for which he was operated upon, and from which 
he seemingly recovered, A few months later, an abun- 
dant dischage of pus, having the appearance and color 
of anchovy sauce, took place from the lung; this dis- 
charge, together with the results obtained on percussion, 
rendered it probable that an abscess had been developed 
in the liver and was emptying itself through one of the 
bronchi. The fourth case was that of a young man who 
had suffered from repeated attacks of pain in the region 
of the cecum during twelve years. A slight point of 
induration was discovered in the right iliac region. 
‘Operation was performed, to the entire relief of the 
patient, although a small fistula still remained. The 
fifth case was that of a young man who, five months 
previously had had an attack of appendicitis. Though 
no abscess had developed, so far as had been observed, 
‘there was some induration in the right side of the abdo- 
men, and the patient was strongly bent over to the right 
side, the evidence being that the psoas muscle of that 
side was involved in the inflammatory process. The 
case was operated on and a small concretion was re- 
moved ; the patient recovered. The sixth case was one 
in which the diagnosis of appendicitis was made, and 
the patient was removed to the hospital for the purpose 
of consultation and operation. A cessation of the pain 
threw the diagnosis into doubt, and no operation was 
performed. Some dulness at the base of the right lung 
developed, together with profuse expectoration, and the 
Suspicion arose that the difficulty was tuberculous. 
Later, however, abscesses formed in the right thigh, and 
after a thorough study of the case it became evident 
that it had primarily been one of appendicitis. 

Dr. Allen advocated that in recurrent cases of the 
sort mentioned, operation should be performed for their 
relief; while recognizing the dangers of such operations, 

- which must at times open the abdominal cavity, it was 
held that the danger of operation was vastly less than 
that of delay. The advantages of the extra-peritoneal 
method of operation were discussed, as compared with 
methods in which the abdominal cavity was opened ; while 
the advantages of the former are great, there are certain 
cases in which the point of disease could be reached by 
no method but the trans-peritoneal, While one hesitated 
as to operating upon a case of perityphlitis in the quies- 
cent condition, it was held that should the disease fre- 
quently recur the dangers of operation were less than 
those of delay. 





Dr. R. H. Mupp, of St. Louis, was absent and his 
paper on “ Acute Intestinal Obstruction, and the Use of 
Saline Cathartics for Diagnostic Purposes,”’ was read by 
title. He contended that in some cases of intestinal 
obstruction there is legitimate reason for the most skilled 
diagnostician to be in doubt. 

The differential diagnosis ordinarily rests between 
colic, peritonitis, and obstruction. Laparotomy is ac- 
cepted as the most reliable therapeutic measure for the 
relief of intestinal obstruction. 

To be a useful therapeutic agent laparotomy must be 
performed early in the course of the obstruction. It was 
proposed that in doubtful cases saline cathartics be em- 
ployed to establish a positive diagnosis in time to act 
efficiently and save the patient. 

Saline cathartics purge cases of colic, which are then 
curable by a sedative; they may arrest peritonitis; they 
develop and make plain the more serious condition of 
mechanical obstruction. If given early in the case, the 
distress and aggravation of the symptoms that they occa- 
sion will subside under the use of morphine, and the 
general condition will then permit of operative relief. 

It is only in cases in which the doubt is ‘sufficiently 
strong to control action that the saline purgative is used. 
It should be given promptly. The time for its efficient 
administration is in the lull, or quiet, induced by the 
first dose of morphine. It may again arouse ineffective 
and painful peristalsis, but in many cases it will resolve 
doubt and determine surgical interference, when it. is 
still possible to save the patient. © 

The decision is to be made whether, in a doubtful case, 
presented within forty-eight hours of the onset of the 
trouble, the surgeon should wait and let time resolve 
the doubt and destroy the patient, or if an exploratory 
laparotomy is to be performed on a patient who does 
not need it. The purgative may afford the third and 
safest method of solving the doubt. 

Dr. NICHOLAS SENN, of Chicago, presented “‘ A Clin- 
ical Contribution to the Operative Treatment of Acute 
Intestinal Obstruction,’ which he stated he desired to 
make a sequence of the papers on the “Surgery of the 
Gall-bladder and Ducts,”’ read on the previous day. 
He contended that it is not always as easy to determine 
that the biliary apparatus is affected as the papers pre- 
viously read might lead one to believe, Dr. Senn related 
a case presenting all of the appearances of chronic gastric 
catarrh, with dilatation of the stomach. Very careful 
examination raised a doubt that the case was one of 
pyloric stenosis, due to cicatricial contraction. When a 
median laparotomy was performed, enormously firm 
adhesions were found in the vicinity of the pylorus, but 
no evidence of cicatricial contraction of the stomach. 
The walls of the gall-bladder were thickened and the 
viscus was imbedded in cicatricial tissue. Examination 
detected a gall-stone, about the size of a walnut. This 
was removed and the patient recovered with immediate 
relief of the gastric symptoms. 

In another case, the patient had suffered for several 
years with symptoms that might have been construed as 
indicative of the presence of gall-stones, On operation, 
the intestines were found enormously distended and con- 
gested and containing a gall-stone twenty inches above 
the ileo-cecal valve. Dr, Senn expressed the belief that 
large gall-stones seldom or never reach the intestine 
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through the duct, but that they ulcerated their way through 
from the gall-bladder to the intestine. In the last two 
years he has operated upon four cases of dermoid tumor 
of the abdominal wall. All of the cases were in women 
that had borne children. These tumors resemble fibro- 
mata, but microscopically present, besides, some of the 
elements of sarcomata. A large tumor was exhibited 
that had only been noticed four months before opera- 
tion, its rapid growth indicating its malignancy. Dr. 
Senn called attention to the differential diagnosis be- 
tween intra-mural and extra-mural tumors, The former 
are, as a rule, covered by nothing but the skin and the 
fatty cushion under the skin. One of the great difficulties 
in removing these dermoid tumors resides in the inti- 
mate attachment of the peritoneum to the tumor. As 
the result of operation, a large gap is left in the abdomi- 
nal wall, the muscles of which have already been atro- 
phied by the pressure of the tumor. Dr. Senn therefore 
utilizes the omentum and borrows from the adjoining 
muscles on account of the great difficulty of closing the 
opening. 

Dr, JOSEPH PRICE, of Philadelphia, read a paper on 
‘*Intestinal Lesions in Abdominal Surgery,” which is to 
appear in a subsequent number of THE MEDICAL NEws. 

Dr. GREGORY made a motion that the references to 
Dr. Mundé contained therein be expunged. This called 
forth a heated discussion. 

Dr. PRICE maintained that all published writings are 
on record and are for public use. 

Dr. L. S. McMurtry said that he did not think any 
discourtesy was intended to Dr, Mundé, and he thought 
the motion of Dr. Gregory would be construed as a 
criticism of Dr, Price. 

Dr. BisHor expressed the opinion that, if carried, such 
a motion as Dr. Gregory’s would considerably impair 
the usefulness of the American Medical Association. 

Dr. PRICE re-read the portion of his paper referring 
to Dr. Mundé, and after some further discussion Dr. 
Gregory's motion was voted upon and lost. 


Afternoon Session. 


Dr. J. M. MATHEWS, of Louisville, had neglected to 
bring his paper on “‘ The Comparative Merits of Inguinal 
and Lumbar Colotomy”’ with him, but made a few 
remarks from memory. While the inguinal operation 
has largely supplanted the lumbar, he preferred the 


The advocates of the inguinal method claimed 
that it is the more easily performed. If this is true, we 
should prefer it ; but do statistics show this? Looked 
at in an anatomic light, it does not seem any simpler. 
The lumbar operation is extra-peritoneal and the ingui- 
nal intra-peritoneal, though it is claimed that in the 
former we cut into the peritoneum oftener than we 
think. Some would claim that -going into the perito- 
neum is little to be feared. Granting that, if two 
operations will give the same results, one with and the 
other without entering the peritoneal cavity, is not the 
latter preferable ? Secondly, in performing the operation 
in the iliac region, we are dealing with a diseased con- 
dition ; we are cutting into the peritoneum for carcinoma 
of the rectum or sigmoid flexure. Thirdly, in some 
cases the mesentery here is very short and we cannot 
accomplish the operation we started out to do. In per- 
forming the lumbar operation, this is not the case. Car- 


latter. 





cinoma of the sigmoid flexure may exist and progress to 
a fatal issue without a positive diagnosis having been 
made.: 

Dr. J. D. S. Davis, of Birmingham, Ala., was absent 
and his paper on “‘ A Comparative Test of Anastomotic 
Devices,” was read by title. 

Dr. J. SCHNECK, of Mt. Carmel, IIl., read a paper on 
“The Treatment of Injuries of the Abdomen not re- 
quiring Surgical Operations.” He divided the abdomi- 
nal injuries not requiring surgical interference into two 
classes: those involving the parietes only and those in 
which the integument is unbroken, but some of the 
internal viscera are injured. The most serious effects 
may follow even what seem to be simple injuries of the 
abdomen. One of the great sources of danger is shock 
following injury to the nerves of the cavity. Injuries 
above the umbilicus are more fatal than those below. 
As the surgeon usually finds the patient in a state of 
depression and shock, immediate means of relief should 
be employed. This is often and quickly accomplished 
by rectal injections of hot water, with the twofold idea 
of emptying the bowel and acting on the solar plexus. 
Several cases illustrating the efficacy of the treatment 
outlined were related. Dr. Schneck thinks that all in- 
juries of the abdomen should be considered very serious 
and a guarded prognosis given. 

Dr. MorDeEcal Price, of Philadelphia, and Dr. JOHN 
WYETH, of New York, were absent. Their papers, on 
“* Emergency Work in Abdominal Surgery,” and “‘ The 
Present Status of the Surgery of the Vermiform Ap- 
pendix,” respectively, were read by title. 

Dr. W. B. DEGARMo, of New York, read a paper 
entitled “‘A Few Points on the Management of Strangu- 
lated Hernia.” He stated that the death-rate from 
strangulated hernia has not diminished as it should have 
done in the face of modern surgery, owing probably to a 
fear of touching anything relating to the peritoneal 
cavity. The object of the paper was to emphasize a few 
points and to dissipate some false ideas as to the manage- 
ment of these cases. Many a sufferer from strangulation 
has been sacriticed to the hypodermatic needle, Much 
valuable time may be lost in trying different remedies, 
and more harm done than good. Evidence is strong in. 
favor of the local application of sulphuric ether, about a 
tablespoonful poured over the tumor every fifteen 
minutes ; but this treatment should not be continued for 
too long a time. The great difficulty is to decide when 
to operate; undoubtedly many lives are sacrificed by 
delay. Amputation of the omentum adds much to the 
danger: first, from secondary hemorrhage; secondly, 
from sepsis. Careful ligature of the vessels of the 
omental stump will obviate the first, and the second is 
no longer very important to careful operators. 

Dr. Jos, RANSOHOFF, of Cincinnati, read an interesting 
and valuable paper on the ‘‘ Management of Gangrenous. 
Hernia, with Report of Four Cases,” in one of which 
fourteen inches of the gut was removed, primary union 
and uninterrupted recovery following. 

Dr. H. O. Marcy, of Boston, opened the discussion 
by paying a high compliment to Dr. Ransohoff. Some- 
times he thought that we had too many operators, or 
rather too many attempting to operate who had not had 
the proper training. He thought it a part of every 
physician’s duty to know how to operate on a strangu- 
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lated hernia. He considered inguinal hernia in the 
male as the most difficult of treatment and cure. Three 
centuries ago these hernias were cured by sacrificing the 
testicle. At the present day, by careful operating, we 
are able to obviate the necessity of drainage and to seal 
the wound with iodoform-gauze; and if the wound is 
aseptic, we may be assured that it will remain so. This 
is a great advantage in operations on children, who soon 
soil the ordinary dressings, 

Dr. D. A. Watson, of Jersey City, discussed the 
papers read in the morning, advocating conservative and 
aseptic surgery. 

The following were elected officers of the Section for 


the ensuing year: Dr. James T. Jelks, of Hot Springs, - 


Ark., President; Dr, Ernest T. Tappey, of Detroit, 
Mich., Vice-President ; and Dr. Montgomery, of Chicago, 
Secretary. 


SECTION ON PRACTICE OF MEDICINE. 


First DaYy—JUNE 7TH. 


In the absence of the Chairman, Dr. RoBert T. 
EpEs, of Jamaica Plains, Mass., Dr. ATKINSON, of 
Baltimore, was unanimously chosen Chairman fro tem- 
pore, The address of Dr. Epes on ‘‘ The Relations 
of Bacterio-chemical Results to Prophylaxis and Thera- 
peutics’’ was read by Dr. GERRY. He endeavored to 
show that bacteriology gives a more clear definition of 
many facts heretofore vaguely and indistinctly recog- 
nized. Two kinds of immunity to infectious disease can 
be recognized. The one is specific, like that conferred 
by one attack of an exanthem to another attack of the 
same kind, or that conferred by vaccinia to variola, or in 
the lower animals conferred by certain artificially attenu- 
ated poisons to the natural infection. The second form 
of immunity is general, and is attained by improving 
the nutrition of the blood (solid tissues ?), possibly by 
making the leukocytes stronger. 

Bacteriology imposes new duties, without diminishing 
the old. In tuberculosis, for instance, since we cannot 
as yet (in spite of the admirable work of Koch) confer 
specific immunity, we must endeavor to produce the 

) greatest possible degree of general immunity by bringing 

" the nutrition to its highest point, and to prevent infection 
by the avoidance of impure air and all tuberculous con- 
tact. Specific therapeusis by means of drugs is not in a 
much more hopeful condition now than it was before the 
doctrine of auto-intoxication had become so prominent, 
and covered so much ground. 

Quinine and the salicylates, however, still remain as 
types of specific medication. The old clinical reputation 
of quinine has been upheld and fortified by the observa- 

ion of the disappearance of specific malarial organisms 
thder its use. 

The increase in opportunities for laboratory work in 
bidogy in this country is a matter for congratulation, 
ani the desirability of the clinician setting as high a 
statlard as possible for accurate observation must be 
insised on, 

Inthe discussion, Dr. D. E. Kinsman, of Columbus, 
Ohioyeferred to the vital interest surrounding the sub- 
ject Olimmunity. He dwelt upon the difference between 
immufty and absolute protection. The latter is per- 
haps n¢ attainable. He detailed experiments that he 
had catied out, showing that comparative immunity is 





attainable, and that attenuation to one-sixth of the 
original strength could be secured by successive cultiva- 
tion in urine of the bacilli of hog-cholera. 

Dr. W, J. Scott, of Cleveland, Ohio, stated that it is 
of importance to ascertain whether it is the bacillus or 
its products that are employed in experiments. 

Dr. CHARLES DENISON, of Denver, Col., expressed 
regret that Dr. Edes implied that tuberculin as a thera- 
peutic agent is a failure, because in a letter recently 
received, Dr. Edes expressed his great faith in the 
remedy. From his own use of it, during the past fifteen 
months, Dr. Denison believes that it will prove brilliantly 
successful. Asa result of his experience he has deter- 
mined some of the rules and limitations for its employ- 
ment, the observance of which will render the use of 
tuberculin practically safe. It must be borne in mind 
that there isin the human system something antago- 
nistic to such poisons as that of tetanus, diphtheria, 
typhus, etc. 

Dr. S. P. KRAMER, of Cincinnati, stated that in the 
production of immunity, two methods have been prin- 
cipally pursued. The one is that of the employment 
of attenuated cultures, as developed by Chauveau and 
Pasteur. The second is the method by which an albu- 
min derived from the body of the germ is utilized. This, 
when brought in contact with certain principles con- 
tained within the animal organism, produces a body 
that neutralizes the toxic principle and reduces the 
pathogenic germ to the level of an ordinary saprophytic 
germ. In the first form, the antitoxin is formed by the 
growth of the germ within the body; in the second by 
the growth of the germ in the test-tube. The first 
method, which may be called serum-therapy, has been 
credited with the cure of six cases of tetanus. 

Dr. R. FRENCH STONE, of Indianapolis, read a paper 
on the ‘Etiology of Specific Disease.’ Less than 
twenty-five diseases, he stated, are classed as specific. 
The proximate causes are not known. He described 
the condition of the body that facilitates the entrance of 
infectious agents, particularly the state of the alimentary 
canal. There are numerous theories as to the cause of 
specific disease, Beale’s view of infection by trans- 
plantation of diseased bioplasm contains. an element of 
truth. All infective agents require an excess of nitro- 
genous matter in the blood. The microphyte theory 
may be regarded as the correct one. 

Dr. S. P. Kramer, of Cincinnati, read a report of 
“Recent Investigations of the Etiology of Diabetes 
Mellitus.” He stated that, according to Senator, a 
pathologic change in the pancreas occurs in about half 
of the cases of diabetes mellitus. Complete excision of 
the pancreas has invariably been followed by the de- 
velopment of true diabetes mellitus, Partial obliteration, 
however, is not attended with the same result. Bull has 
reported a case confirmatory of this view. It has been 
found that transplantation of pieces of pancreas in dogs 
that have been subjected to excision of the pancreas 
prevented the development of diabetes. Dr. Kramer 
arrives at the conclusion that in the normal condition, 
the pancreas gives rise to the production of a principle, 
as a result of the circulation of which in the general 
blood-current the dextrose absorbed is so modified that 
its combustion within the organism is rendered possible. 
With the removal of the function of the pancreas, this 
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change does not take place. The sugar is not utilized, 
but is eliminated in the urine. 

Dr. GEo. E, FELL, of Cincinnati, stated that in a case 
of abscess of the liver the patient had diabetes until the 
abscess ruptured, but the glycosuria ceased with the 
evacuation of the abscess into the bowel. 

Dr. S. SOLIS-COHEN, of Philadelphia, referred to the 
subdivision by Lancereaux of diabetics into thin and fat. 
In the lean cases lesions of the pancreas are commonly 
found; but not in the fat cases. Cases are, however, 
found in families, some members of which have gout, 
others diabetes, and still others pulmonary tubercu- 
losis. 


Dr. JoHN E, Link, of Terre Haute, Ind., read a paper - 


on “La Grippe,” in which he expressed the view that 
influenza is dependent upon a depressing influence that 
acts especially upon the central cells of the medulla, 
and possibly also upon those of the cord. The pneu- 
monia that is so commonly present as a complication is 
not a true lobar inflammation, but rather a congestion, 
of nervous origin. The continuous coughing is not the 
cause of the vomiting. The process seems rather to be 
a paresis of the pneumogastric nerve and of the sym- 
pathetic system, The heart and other viscera are af- 
fected in a like manner. A case of acute edema of the 
lungs in a patient suffering from influenza was referred 
to. Dr, Link stated that he had carefully observed a 
number,of similar cases. In another case of influenza, 
acute tachycardia developed, the pulse rising in frequency 
to 200 beats in a minute. 

Dr. JoHN H, HOLtister, of Chicago, Ill., read a 
paper entitled ‘‘A Modified Form of Continued Fever 
following the Epidemic La Grippe.”’ He stated that in 
the month of May, 1891, he had in a considerable num- 
ber of cases observed a type of continued fever that was 
not confined to a special class or locality, and for which 
no cause could be determined. By August the mani- 
festation had disappeared. It was suggestive of typhoid 
fever, from which it differed, however, in many impor- 
tant respects. An analysis of fifty cases showed that 
the prodromata lasted from one to four days. Extreme 
muscular soreness was the symptom most commonly 
complained of. The onset was gradual and without 
chill, The average duration of the disease was twenty- 
three and one-quarter days. The temperature range 
was high and continuous. There was usually but a 
moderate demand for liquids. Nervous symptoms were 
not conspicuous, except for the depression. The mind 
was not disturbed. There was neither subsultus nor 
other symptom of ataxic typhoid fever. In four cases 
there was profuse perspiration, The digestive system 
showed little disturbance. The tongue was not brown 
or dry. The dorsum was clean and white as though 
brushed with white paint. Emaciation was rapid. Epi- 
gastric pain was only moderate. There was no peri- 
tonitis, The bowels were usually constipated. Typhoid 
bacilli were not found in the stools. There was a notable 
tendency to relapse, generally induced by indiscretion 
in diet. Only three cases terminated fatally: one from 
pneumonia, and two from exhaustion, There were no 
intestinal lesions. The urinary color-test of Ehrlich 
was not employed. Eruptions were absent. The face 
was strikingly pallid, instead of presenting the dull, 
heavy aspect of typhoid fever. 





ba. HEmMENwAY, of: Illinois, expressed the opinion 
that influenza primarily presented the manifestations of 
an intoxication, probably dependent upon microbic in- 
vasion, and that the nervous manifestations represented 
the effects of the poison. Only in this way can the fatty 
degeneration of the heart be explained. In the cases 
reported, the fever must be attributed to the activity of 
some ptomaine. Dr. Hemenway had found that if an 
energetic dose of calomel was administered, there was 
rarely occasion to see the patient twice. Fever is most 
likely to be kept up in patients that have taken anti- 
pyretics, particularly acetanilide. 

Dr. N. S. Davis, of Chicago, expressed the view that 
the manifestations of the disease were those of one of 
nervous origin. He regards the disease as contagious. 


SECOND Day—JUNE 8TH. 
Morning Session. 


Dr. BEDFORD Brown, of Alexandria, Va., read a 
paper entitled ‘“ Positive and Negative Medication.” He 
stated that in the administration of remedies the effect 
must be positive or negative, the results good or bad. 
To secure the proper effects, the solubility of medicine 
must be considered. The pill is the most insoluble of 
pharmaceutic preparations; stale sugar-coated pills are 
the worst. The best excipient is glycerin. In cases of 
high temperature the stomach loses its power to dissolve 
pills, and solutions only should be given. This refers 
especially to the administration of quinine in malarial 
fevers. The cool bath promotes the preservation of the 
digestive functions. Dr. Brown illustrated by cases the 
incapacity of the stomach in certain diseased conditions 
even to digest food; hence, in such cases the effects of 
pills given would be negative. Again, negative results 
are owing to, adulteration of drugs. For this physicians 
are in part responsible, by purchasing poor drugs be- 
cause they are cheap. A third cause of negative results 
is the use of vaunted but valueless patent medicines in 
uterine diseases. Further, it is important that infusions 
should be properly made from the fresh drug, and not 
from stale extracts. 

Dr. Dipama, of New York, stated that he thought 
that the use of the tablet-triturates was generally followed 
by good results. Powders in wafer are also readily dis- 
solved. 

Dr. WItson, of Kansas City, stated that negative re- 
sults in medication are often of value in teaching the 
physician that success lies in the dispensing of one’s 
own medicines. 

Dr. HERRICK, of Cleveland, stated that the dispense 
tion of one’s own remedies is the proper procedure. «t 
not only leads to surer results, but it tends to overcone 
the unpalatability of remedies. 

Dr. H. J. HErRIcK, of Cleveland, read a paperon 
‘‘ The Relative Interdependence of Organs in Healthand 
Disease.” He has arranged the organs in three grups, 
according to their mutual dependence. The first ;roup 
consists of osseous, connective, and cellular tsues. 
The second group consists of the circulatory, mycular, 
nervous, and reproductive systems. The third group 
consists of the organs of secretion, digestion, abprption, 
assimilation, and excretion. Dr. Herrick regrds the 
organs of the third group as the first in theorder of 
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those that are essential to the health of the others. He 
thinks that if the food could be adjusted to the special 
requirements of the case, a large part of the disease 
of the world could be eliminated, All medication 
should be directed to the regulation of the physiologic 
processes, As yet antidotes to specific diseases are 
undiscovered, but there is in the human body itself, 
in the white blood-cell, in the spleen and liver, an 
agency destructive of noxious agents. Hence attention 
should be directed to these organs and not solely to 
the exclusion of germs from the body. 

Dr. E. P, Gerry, of Jamaica Plains, Mass., read a 
“‘Report of a Case of Amebic Dysentery.’’ He took 


occasion to say that the specific ameba is the ameba | 


dysenterize—not the ameba coli. It causes a special dis- 
ease, a special form of dysentery. An illustrative case 
was described in detail. 

Dr. J. H. Musser, of Philadelphia, stated that he was 
especially interested to learn that this form of dysentery 
should occur so far north, although Councilman has re- 
ported a case occurring in Canada. 

Dr. WALTER S. CHRISTOPHER, of Chicago, read a 
paper on “ Retained Feces.’’ He stated that recent in- 
vestigations in France indicate that the ameba coli com- 
mune is responsible for cases of appendicitis and peri- 
typhlitic abscess. Destruction of noxious substances in 
the liver in many cases prevents the development of 
stercoremia. The symptoms of this condition are usu- 
ally headache and depression. An ordinary bilious 
attack is commonly a result ; so may anemia or fever be 
aresult. Cases illustrating the phases of disease caused 
by the absorption of poisonous substances due to re- 
tained feces were related. A case of Dr. Moyer’s, in which 
confusional insanity was attributed to stercoremia, was 
detailed at length. Recovery followed repeated rectal 
injections. An important matter in treatment is that 
rectal injections must be repeated, sometimes for weeks. 

Dr.N.S. DAVIS, JR., of Chicago, called attention to the 
fact that feces may be retained, though the bowels move 
daily. The most common symptoms are mental de- 
pression, backache, and some anemia. 

Dr. FULLER, of Massachusetts, referred to a case in 
which repeated attacks of retained feces were found 
after death to be associated with contractions of the 
colon, 

Dr. NEwcoms, of New York, referred to a fatal case 
of supposed acute meningitis, in which no post-mortem 
explanation could be offered for the symptoms except a 
colon distended with feces. 

Dr. J. M. ANDERS, of Philadelphia, thought that in a 
certain number of cases a catarrhal condition was de- 
veloped from the constipation, and the catarrh becomes 
responsible for the anemia. 

Dr. S. SoLts-CoHEN, of Philadelphia, referred to a 
case of laryngeal ulceration, in which a diagnosis of 
stercoremia was made, and treatment resulted in cure. 
In another case a diagnosis of pneumonia had been 
made, but the condition.was one of retained feces. 
Again, renal colic has been mistaken for retained 
feces. 

Dr. CHRISTOPHER, in closing the discussion, called 
attention to the fact that hot-water injections have proved 
very soothing and have given more relief than other 
remedies in renal and intestinal colic, 








Afternoon Session. 


Dr. Lewis M. Davis read a paper entitled ‘“ Trans- 
mission and Behavior of Typhoid Poison as Observed 
in Country Practice.” He expressed the belief that 
water is the common vehicle of transmission of the 
typhoid poison, but he thinks that the infection is also 
carried by the air. The disease is contagious. In illus- 
tration of this statement, he reported a local epidemic of 
fourteen cases that developed in those that nursed or 
were in attendance upon the first case. The infection 
in the first case occurred at a point distant from that at 
which the epidemic occurred. 

Dr. CHAPLIN, of Michigan, reported a similar set of 
cases of typhoid fever. 

Dr. J. H. Musser, of Philadelphia, stated that the 
relations of the first with the subsequent cases should be 
marked out. In the Plymouth epidemic infection oc- 
curred by percolation-of the feces of the first case into 
the water-supply at the head of the stream, 

Dr. HAROLD N. Moyer, of Chicago, read a paper on. 
‘‘Catarrhal Gastritis.” (See p. 645.) 

Dr. Stockton, of Buffalo, stated that the subject of 
lavage is largely misapprehended. Its value is greater 
in diagnosis than in treatment. The question must be 
settled first whether or not there is excess of hydro- 
chloric acid. Before this question is decided a suitable 
diet cannot be recommended. Hence the tube is most 
valuable as an aid in doapeme and as an indication of 
the diet to be prescribed. 

Dr. DALAND stated that frequently i in these cases of 
chronic catarrhal gastritis there is at least apparently 
complete absence of hydrochloric acid. The tube is a 
more valuable adjunct than it is at present believed 
to be. 

Dr. Scort, of Cleveland, stated that he had used the 
stomach-tube with advantage. Hyperacidity may de- 
pend upon an excess of hydrochloric acid or of acetic 
acid. Anti-ferments will do more good than pepsin if the 
excess of acidity be the result of fermentation, By the 
use of the tube one is enabled to make an accurate diag- 
nosis, and to adopt suitable treatment. 

Dr. PorTER, of Michigan, called attention to the great 
frequency of gastritis, and predicted that in the near 
future we shall have special departments devoted to dis- 
eases of the-stomach. Diet is of more value in the treat- 
ment than all medicines. 

Dr. H. A. HARE, of Philadelphia, called attention to 
the utility of pepsin and soda, the soda in these cases 
stimulating the stomach to increased secretion of gastric 
juice, Inthe ordinary prescriptions of pepsin and hydro- 
chloric acid, too little of the latter is used. In the major- 
ity of cases tonics do more harm than good. The 
stomach is of less importance than the intestine. Upper- 
bowel digestion will be facilitated if food is given that 
will pass readily into the intestine from the stomach. 
How often should lavage be used? No one can appre- 
ciate its disagreeable effects who has not tried it on him- 
self. 

Dr. N. S. Davis, Jr., of Chicago, stated that most 
cases of gastritis are associated with muscular weakness 
of the organ. Respiratory exercises, such as promote 
oxygenation of tissue, are healthful; so, also, are reme- 
dies to promote intestinal peristalsis. 
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Dr. Moyer said the speakers had not confined them- 
selves to the subject. He had limited his paper to a 
consideration of the treatment of uncomplicated catarrhal 
gastritis. 

Dr. ARCHIBALD CHURCH, of Chicago, read a paper 
on “The Vertigo of Arterio-sclerosis,” which is to ap- 
pear in a subsequent number of THE MEDICAL News. 

In the discussion, Dr. W. G. Scott, of Cleveland, 
asked if nitro-glycerin had been found beneficial. 

Dr. CHURCH replied that its effects had been disap- 
pointing. 

Dr. N. S. Davis, JR., of Chicago, read a paper on 
“Some Non-valvular Heart-murmurs,”’ He defined as 
non-valvular heart-murmurs such as are produced in 
the absence of lesions of the valves, A case was de- 
tailed in which a systolic apex-murmur was associated 
with great dyspnea and chronic nephritis, Embolism of 
the right arm occurred. At the autopsy, the lesions of 
chronic nephritis were found. An old clot was adherent 
to the chordz tendinez, preventing accurate closure of 
the mitral valve. Another case of non-valvular mur- 
mur due to heart-clot, and caused by nephritis, was 
reported. There was, in this case, first a double systolic 
murmur, and subsequently a single murmur. At the 
autopsy, there was a dull-white clot in the right ventricle, 
entwined in the chordz tendinez and extending into the 
pulmonary artery. In a third case, there was a soft apex 
systolic murmur and dilatation of the heart, with mod- 
erate bronchitis. After a long interval, during part of 
which some improvement took place, the patient grew 
worse and died. At the autopsy, the valves were found 
to be normal, but there was chronic pericarditis with a 
calcified plaque on the pericardium. 

Dr. O. B. CAMPBELL, of Ovid, Mich., read a paper 
on “The Importance of Position in Examination for 
Diseases of the Heart,” He stated that all murmurs are 
louder when the patient is in the recumbent position. 
This rule holds good in ninety per cent. of cases. 

Dr. NEWCOMBE, of New York, stated that as an ex- 
aminer for an industrial insurance company he has met 
with a number of cases of non-valvular murmurs due to 
an increased action of the heart. 

Dr. KENNEDY, of Michigan, stated that in examining 
boys for the navy, he had discovered murmurs that could 
not be accounted for except on the theory that they were 
due to cigarette-smoking. In some cases he had dis- 
covered murmurs in the recumbent position which were 
not audible when the patient was standing. 

Dr. Coucu, of Kentucky, read a paper on “ The Re- 
lation of Nutrition to Pathology,” in which he expressed 
the opinion that disease is a process of abnormal nutri- 
tion. 


SECTION ON OBSTETRICS AND DISEASES OF WOMEN. 
First DAY—JUNE 7TH. 


The Chairman, Dr. E, E. Montcomery, of Phila- 
delphia, read an address entitled ‘‘Some Mooted Points 
in Obstetrics and Gynecology.” (See p. 654.) 

Dr. T. RripGway BARKER read a paper on “ The 
Relation of the Duration of Gestation to Legitimate 
Birth.” He dwelt especially upon the uncertainty of the 
duration of gestation. Since fertilization of the ovule is 
not coincident with insemination, the matter of calculating 





the date of confinement must necessarily remain uncer- 
tain. The variability in the length of the period of ges- 
tation is not due simply to the difference in time between 
conception and the cessation of menstruation, but de- 
pends to a considerable degree upon the rapidity of 
embryonic development. Onecontinually meets women 
who have been delivered of mature infants after carry- 
ing them for only 242 days, while in the case of others 
the period has lasted some, 323 days. The opinion of 
Duncan, that prolonged gestation was denoted by un- 
duly advanced intra-uterine growth and development, is 
not tenable, since the rapidity of cell-proliferation is 
subject to wide differences. To base, therefore, a diag- 
nosis of legitimacy or illegitimacy upon the presence or 
absence of these changes could not be otherwise than 
fallacious. 

Dr. Barker reported forty-two cases of legitimate ges- 
tation marked by great brevity or unusual length. 
Among these there were three sets of twins—first, two 
females, gestation lasting 275 days ; secondly, male and 
female, at 265 days; and, thirdly, two females, at 242 
days. 

The age of the mother seemed to have no determin- 
ing effect upon the length of the period; for of the forty- 
two cases, seventeen were over thirty years old and 
twenty-five under. Of the total number, twenty-seven 
cases were marked by brevity, the gestation varying 
from 242 to 274 days, while in the remainder the period 
lasted from 289 to 323 days. There were twelve cases 
between 290 and 323 days, and six cases over 300 days. 
The youngest primipara was fifteen years old; the 
oldest, fifty-one years old. Of the primiparz, five had 
long periods and nine short periods, The minimum 
was 255 days; the maximum, 323 days. In fifteen cases 
the placenta was normal; in the others being battledore. 

There seems to be a tendency for a certain number of 
days to repeat themselves; thus, between 254 and 267 
there were nineteen cases; furthermore, four of this 
group were confined on the 265th day, four on the 
266th, and two on the 307th day. In considering these 
great variations in the duration of gestation, can we do 
otherwise than agree with Jaggard in saying that “ the 
real duration of pregnancy is an unknown quantity ?” 
The question of legitimacy is not to be decided solely 
by the length of gestation, nor by the size, weight, or 
development of the fetus, but should represent ‘the 
sum of all the circumstances having a direct bearing 
upon the case.” , 

Dr. WILLIAM B. DewEEs, of Salina, Kansas, read a 
paper entitled ““A New Axis-traction Obstetrical For- 
ceps.”” 

The following conclusions were arrived at: 

With the patient placed in the left lateral (English) 
position, obliquely across the bed, with the nates brought 
to its edge, and by the use of this forceps it is plain: . 

1. That axis-traction is made perfect, easy, and sim- 
ple. 2. That axis-traction at the superior strait is per- 
fect and so continues during the entire passage of the 
fetal head, following the curve of Carus, from the brim 
to the outlet, with ease and safety. 3. That the axis of 
the blades of the forceps lies constantly parallel with 
the axis of the parturient canal as the head descends, 
thus enabling the accoucheur to fulfil a most important 
aim in forceps-operations, namely, to deliver with a 
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minimum amount of force, 4. That the operator is 
enabled to seize the head more advantageously at the 
brim ; the facility with which the head can be aided to 
descend in the axis of the superior strait, as well as to 
follow the axis of the pelvis, would seem scarcely pos- 
sible to one accustomed to the ordinary forceps. 5. 
That it is easy of application, and in its triple character, 
having a moderate head curve, a moderate pelvic 
curve, and a decided perineal curve (the latter is pro- 
vided in the handles, which serve for traction), it has 
all the advantages of axis-traction, with plenty of power 
and perfect control and with the simplicity of the ordi- 
nary forceps. 6. That it does away with the compli- 
cated, cumbersome, and expensive attachments of the 
Tarnier and other models. The indicator is constantly 
in the sentient hands of the operator, who thus at every 
moment knows through his conscience musculaire, the 
direction of traction as well as the resistance, thus pre- 
serving intelligent observation of the progress of labor, 
and regulation of the forces employed, which alone can 
be done by the use of the hands in executing traction 
and extraction. 

Dr. JOHN MILTON Durr, of Pittsburg, read a “‘ Report 
of Cases of Albuminuria of Pregnancy Treated by 
Chloroform Internally.” His conclusions were that, 
while the drug increases the flow of urine and causes a 
diminution in the amount of albumin, its effect is not 
constant. In some cases, it rather aggravates the condi- 
tion. Itis of benefit, however, in warding off eclampsia. 

Dr. Epwarp P. Davis, of Philadelphia, read a paper 
on ‘“ The Treatment of Posterior Rotation of the Occi- 
put During Labor,” which is to appear in a subsequent 
number of THE MEDICAL NEws. 


SECOND Day—JUNE 8TH. 


Morning Session. 

Dr. G, I. McKEtway, of Philadelphia, read a paper 
on “ Delivery through the Abdominal Walls in Otherwise 
Impossible Births,” which is to appear in a subsequent 
number of THE MEDICAL NEws. 

In the discussion, Dr. E. P. Davis, of Philadelphia, 
urged the importance of diagnosis early in cases of con- 
tracted pelvis. He has recently been compelled to 
perform craniotomy in three cases on account of the 
neglect of the attending physicians, because of ignorance. 
He advised craniotomy on living monsters, because 
hydrocephalic children are often lacking in develop- 
ment in other respects, so that life is impossible or 
undesirable. He reported an illustrative case. 

Dr. W. E. ASHTON, of Philadelphia, stated that he 
would perform Czsarean section only upon the patient’s 
request. Abdominal operations are dangerous. The 
induction of premature labor is preferable. 

Dr. NEWMAN, Dr. REED, and Dr. WATHEN de- 
nounced craniotomy on the living fetus. 

Dr. Roué urged discrimination in cases. 

Dr. JENKS advised total extirpation of the uterus in 
complicated cases. 

Dr. LAPTHORN SMITH agreed with Dr. Jenks, He 
would induce labor when possible. 

Dr. C. Henri LEONARD, of Detroit, presented a 
paper entitled “Impairment of the Voice in Female 
Singers Due to Diseased Sexual Organs."’ The subject 
ds one to which attention has not been generally called. 





Female singers have noted a huskiness of the voice at 
the menstrual periods, and in some cases in which the 
voice tradbeen failing, the relief of a derangement of the 
generative apparatus has been followed by improvement 
in vocal power. The mechanism is probably by an in- 
hibitory influence transmitted from the hypogastric 
plexus to the pneumogastric, the spinal accessory, the 
recurrent laryngeal and glossopharyngeal nerves. 

The paper of Dr. Aucustus P. CLARKE, of Cam- 
bridge, Mass., on ‘‘ The Importance of Surgical Treat- 
ment for Laceration of the Cervix Uteri,’’ was read by 
title. 

Dr. ELy VAN DE z WARKER, of Syracuse, N. Y., read 
a paper on “ Hysterical Mania as a Complication of 
Gynecological Cases,” the full text of which is to be 
published in the American Journal of the Medical 
Sciences. 

He urged proper gynecologic attendance for insane 
women, stating that’ 10 per cent. of such inmates of 
asylums could be improved or cured by suitable gyneco- 
logic treatment. Asylum physicians are not usually 
competent gynecologists. Melancholia is the form of 
mental trouble most common in diseased women. It 
is not dangerous to life; few become permanently insane. 
The hysterical type of dementia is troublesome and per- 
sistent, The patient may cause trouble by refusing food 
after operation. The cases are difficult to influence and 
are trying for nurses, Traumatic mania may follow 
etherization and operation. It is not often observed 
after operation without ether. ‘ Such patients cannot be 
legally controlled ‘in general hospitals, hence restraint 
by hospital physicians is necessary, although illegal. 
Dr. Van de Warker urged the appointment of properly 
qualified men as asylum physicians. 

Dr. GeorGE H. Rouwé, of Catonsville, Md., read a 
paper upon “ The Influence of Parturient Lesions of the 
Uterus and Vagina in the Causation of Puerperal In- 
sanity.”’ Four cases were reported, in each of which 
there were rupture of the perineum, laceration of the 
cervix, and morbid conditions of the ovaries and tubes. 
In all, laparotomy had been performed and the uterine 
appendages removed. Two of the cases, one of ten 
weeks’ and the other of eighteen months’ duration, re- 
covered their normal mental condition after the opera- 
tion. The other two cases, both of five years’ duration, 
and in a condition of partial dementia, were much im- 
proved, The cases are held to justify the following con- 
clusions : 

1. Puerperal insanity is, in at least the majority of 
cases, an infection-psychosis. 

2. Without rejecting the influence of other factors, 
such as heredity, anemia, exhaustion, mental shock and 
distress, careful observation will show that few cases of 
puerperal insanity occur without ceding or coinci- 
dent puerperal infection. 3 

The reasons for this opinion may } 
up as follows : 

1. Puerperal insanity occurs in the ‘pret majority of 
cases within the first ten days after. delivery—about 
one-half in the first five days—the same period during 
which puerperal infection usually occurs, 

2. It is usually accompanied by elevation of tempera- 
ture and other evidences ot febrile disturbance. 

3. The clinical form in which puerperal insanity man- 


briefly summed 
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ifests itself is, in the majority of cases, that of acute 
delirious or confusional mania, Depressive states are 
rare, except as secondary forms. In other words, the 
most frequent condition is one most closely resembling 
febrile delirium. 

4. The death-rate is much higher than in simple 
mania. Death occurs from exhaustion, usually with 
high temperature and rapid pulse. 

5. Post-mortem examinations, though infrequent in 
these cases, have shown grave involvement of the pelvic 
viscera. 

6. Examinations of the pelvic organs during life show 
lacerations of the perineum and cervix uteri (facile 
channels of infection in the puerperal woman). As 
secondary conditions are found intra-pelvic (peritoneal) 
inflammations and consequent abnormal locations, fix- 
ations, and congestions of the uterus, tubes, and ovaries. 

7. The results of operations seem to show that re- 
moval of local sources of irritation increases the chances 
of recovery from the mental disease. 

Dr, D. Top GIL.1AM, of Columbus, O., read a paper 
entitled ‘Ventral Hernia Resulting from Abdominal 
Section.”” He stated that the safeguards against ven- 
tral hernia are the slippery and vaulted parietal perito- 
neum, which continually shifts the pressure; the fascia ; 
the interwoven commissural fibers; the arrangement of 
the fibers of three sets of muscles. The factors con- 
tributing to the development of ventral hernia are a 
roughened and sacculated peritoneum concentrating 
the pressure ; scar-tissue, which has not the powers of re- 
sistance of normal tissue; and the disturbance of rela- 
tions of the parietal components. 

In long-standing cases, with large and pendulous 
pouches, the viscera become displaced, the mesentery 
prolapsed, and the cavity proper contracted. This adds 
greatly to the difficulties of the operation, because the 
cavity can no longer accommodate the viscera, 

The ideal operation would be to restore a smooth, 
regular peritoneum and the normal relations of the 
superimposed structures, to enlarge the cavity and to 
strengthen the visceral supports. This, as a rule, is im- 
practicable, and the intra-peritoneal operation is fraught 
with so much danger as not to be practicable. 

The operation of cutting down to the fascia on one 
side of the median line, reflecting it to an equal dis- 
tance on the opposite side, dissecting up the muscles 
from the middle line outward in both directions, over- 
lapping and securing them by suture, is full of difficul- 
ties, and while offering many advantages over the direct 
median section, is not likely to come into general use. 

The operation of election must be simple, safe, easy 
of execution, and lasting in its results, A preliminary 
treatment is necessary to enlarge the cavity, restore the 
viscera, and strengthen the muscles. This will consist 
in keeping the patient recumbent, regulating the bowels, 
massage, the Trendelenburg posture, and the use of 
remedies to combat flatulence. The utmost care is 
necessary to secure asepsis, for the efficacy of the oper- 
ation depends upon the avoidance of suppuration. 


The operation will consist in an elliptic denudation of 
an inch or more in width, around the margin of the 
hernial pouch, and to the depth of the fascia, infolding 
of the hernial pouch toward the cavity, and a series of 
layers of buried catgut sutures so as to coaptate the 





denuded: surfaces perfectly. The dressings consist of 
antiseptic gauze, held in place by strips of adhesive 
plaster, anchored well down on the sides and tied with 
tapes over the median line. Over all are placed the 
cotton pad and flannel bandage. 

Dr. ANDREW F. CurrIER, of New York, read a paper 
on “The Causes and Treatment of Sinuses Resulting 
from Abdominal Section.” 

He stated that Nature is ‘engaged in a constant effort. 
to protect the body from the results of injury, mechani- 
cal or chemic. The ancients recognized this influence 
in'the words vis medicatrix nature. 

Dr, Currier reported the case of a young Irishwoman, 
who had been operated upon for tuberculous peritonitis, 
the abdominal wound having been left open for drain- 
age. The parietal surface of the peritoneum remained. 
free, while a wall of new tissue gradually formed over 
the intestines and omentum, completely isolating them 
from the parietal peritoneum. The bladder, uterus, and. 
appendages occupied the great sinus thus formed between 
the layer of new tissue and the abdominal wall, The 
new tissue was friable, not very vascular, showed little 
tendency to contract, and was adherent to the parietal 
peritoneum only at its extreme limits in the flanks, 
Here, then, was an example on a colossal scale of the 
sinuses that occur so frequently after abdominal section. 
Such sinuses may indicate conservative action on the 
part of the peritoneum. The new tissue, of which they 
are constituted, is of low organization, but retrogressive 
changes in it may be incomplete, and result in a persis- 
tent opening, with purulent discharges. 

The causes of such a condition may be constitutional,. 
irritative, or septic. 

Constitutional or predisposing causes are found in cases: 
in which the peritoneum evinces a tendency to throw 
out excessive secretion. They are present in cases of 
peritoneal tuberculosis, syphilis, malignant disease of 
the peritoneum, or disease of any of the abdominal vis- 
cera, in which the visceral or peritoneal circulation is. 
seriously interfered with. 

Irritative causes may be mechanical or septic, but im 
the latter variety the irritation may be chemic as well as. 
mechanical, Glass drainage-tubes are chief among irri- 
tative agents, especially when very large and retained. 
for too long a time. A sinus thus formed may disap- 
pear after the removal of the tube, but it may also remain. 
persistent. 

Sinuses may be caused by the irritation of too many 
or too large ligatures or sutures, or by loosened ligatures- 
around tissues that have shrunk or atrophied. It has. 
been shown that the process may be an aseptic one. 
To overcome the irritating effects of ligatures, the substi- 
tution of the actual cautery, as far as possible, and the 
removal of the ligatures, securing the pedicle as soon as. 
the danger from hemorrhage is over, have been recom- 
mended. Gauze as a means of drainage within the ab- 
dominal cavity is probably less irritating than tubes of 
glass, rubber, bone, or other firm material, and it has- 
been so employed by not a few surgeons. 

Sepsis is, as yet, a too obscure cause of sinuses, to ad- 
mit of exact statement, Sinuses sometimes form when 
drainage has not been provided for. The ligature may 
have been aseptic, but blood, pus, serum, or necrotic 
tissue may act as a focus of irritation ; or the peritoneum 
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may have been unable to absorb or successsfully isolate 
the poisonous material introduced from without. The pres- 
ence of sinuses may be attended with annoying and often 
deleterious consequences. The function of the intestines 
may be interfered with ; and there is always the danger 
to vital organs from prolonged suppuration. Not un- 
usual complications are fistulz of the bladder and intes- 
tine, vesical irritation, nephritis, anemia, and aggravation 
of preéxisting syphilitic or tuberculous disease. The 
alternatives in the treatment of sinuses are expectancy, 
palliative measures, and radical measures. Expect- 
ancy is often followed by spontaneous cure. This 
is the more likely to occur if the nutrition is sustained. 
Palliative measures are numerous and of varying utility. 
Thorough cleanliness is a requisite, although often dif- 
cult to secure if the sinuses are long and irregular. 
Various antiseptic solutions, employed as hot as can 
be comfortably borne, are useful for irrigation. The 
abdominal opening should be large enough to permit 
free exit of discharges. Applications of silver nitrate 
and of trypsin have been made with advantage. The 
latter will not only digest the cicatricial tissue of the 
wall of the sinus, but, unless great care is exercised, it 
will also effect an opening into the intestine or bladder. 

In some cases drainage from the abdomen through the 
vagina has proved efficient, but it has failed in other 
cases. The removal of an offending pedicle-ligature is 
not always followed by healing of the sinus. 

For obstinate cases, there remains only the radical 
procedure of re-opening the abdomen, breaking up ad- 
hesions, and dissecting away adventitious tissue. 

In the discussion, Dr. Rouwé described the difficulties 
of proper treatment in asylums governed by routine. 

Dr. EastTMAN and Dr. JENKS urged the need of proper 
consulting boards for asylums. 

Dr. RICKETTS reported cases of insane women im- 
proved by removal of diseased ovaries. 

Dr. MANTON from extensive observation thought that 
such patients were improved, but not cured by opera- 
tion. 
years was cured, Many such cases are not puerperal in 
origin. 

Dr. Davis stated that in alcoholic, syphilitic, or neu- 
rotic patients, operation often fails. The removal of 
diseased organs causing irritation in otherwise healthy 
individuals may succeed. 

Dr. W. H. WATHEN, of Louisville, read a paper on 
“The Prevention of Stitch or Mural Abscesses and 
Ventral Hernia in Laparotomy.’ He stated that he 
avoids stitch-abscess by making clean incisions with a 
sharp knife. He uses no scissors, retractors, or hemo- 
static forceps. He avoids separating the peritoneum 
from the wall of the abdomen, He cuts away shreds of 
tissue in the edges of the incisions. He avoids strangu- 
lation by suture. He makes a separate suture for the 
peritoneum and fascia with kangaroo tendon; then 
approximates the muscles with silkworm-gut. 

In the discussion, Dr. JENKS stated that he closes 
the abdominal incision with one suture, including all the 
tissues, Traumatism causes most stitch-abscesses and 
hernias. Dr. Jenks prefers to drain by aseptic gauze. 

Dr. McMurtry maintained that mural abscesses are 
caused by sepsis. Patients should remain in bed a 
reasonable time to avoid hernia. 


One case that was under observation for three. 





Dr. GORDON contended that drainage is rarely needed. 
He uses a simple suture of silkworm-gut; abscesses 
rarely result. Sponges constitute septic foci ; they should 
be treated with mercuric chloride before they are used. 
Needles should be passed from within outward. 

Dr. EDEBORLS considers stitch-hole abscess an indi- 
cation of a septic operation, To avoid ventral hernia 
he uses chromicized catgut. He unites the deep tissues 
with buried sutures of silkworm-gut, and sews the super- 
ficial fascia and skin with a running, loose catgut suture. 
He treats ventral hernia by removing an oval flap of 
skin, folding in the peritoneum, splitting the muscles, 
and closing the different layers of tissue separately. 

Da. WILLIAM E, Asuton, of Philadelphia, read a 
paper “On Intestinal Obstruction Following Abdominal 
and Pelvic Operations,” the full text of which is to appear 
in a subsequent number of THE MEDICAL News. 

Dr. L. S. McMurtry read a paper on “ The Influ- 
ence of Delayed and Incomplete Operations upon Mor- 
tality in Pelvic Surgery.” He contended that delay in 
cases of inflammation and in cases of uterine fibroids 
causes danger, fatal in the case of ruptured tubal preg- 
nancy. Incomplete operations are dangerous because 
existing disease is aggravated and complicated by the 
failure to remove the disease. As the knowledge of the 
dangerous conditions that may be present in the pelvis 
and abdomen becomes more general and common, 
family physicians will recognize these conditions early 
and avoid the danger of delay. 

(To be continued.) 
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The Medical Society of New Jersey will hold its one hun- 
dred and twenty-sixth annual meeting at Atlantic City, 
N, J., June 28 and 29, 1892. 

The President, Dr. Elias J. Marsh, will deliver the 
annual address, taking for his subject ‘‘ Longevity.” 

Dr, J. W. Stickler will read a paper on ‘‘ Bovine Tu- 
berculosis as Related to Man.” 

A discussion upon “‘ The True Pathology of Sudden 
Death in Acute Pneumonia, and the Best Means of 
Averting it,” will be opened by Dr. C. F. J. Lehlbach. 

Dr. O. H. Sproul, the third Vice-President, will de- 
liver an address on ‘‘ Obstetrical Statistics.’ 

Dr. Sidney Strailey will read a paper ‘‘ The Thymus as 
Related to Pertussis.” 


The American Association of Andrology and Syphilology 
will hold its sixth annual meeting at Richfield Springs, 
N. Y., June 21 and 22, 1892. The following program 
has been arranged : 


First Day—/June 21st. 


Discussion on “ Prostatectomy,” introduced by Dr. 
William T. Belfield, of Chicago, and participated in by 
Dr. John P, Bryson, of St. Louis, Dr. William N. Wish- 
ard, of Indianapolis, and other members of the Associa- 
tion. In connection with this discussion Dr. Bryson 
will read a paper entitled ‘ Prostato-myomectomy by 
the Supra-pubic Route; with a Report of Results Ob- 
tained in Eleven Cases.” ‘A New Form of Lithotrite 
and Aspirator, with Cases Illustrating their Use,” by Dr. 
George Chismore, of San Francisco. “Pelvic Abscess 
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in the Male,” by Dr. William T. Belfield, of Chicago. 
“The Perfected Electro-urethroscope,” by Dr. W. Ki. 
Otis, of New York. ‘‘A Case of Sacculated Bladder,” 
by Dr. Arthur T. Cabot, of Boston. “ Partial Extirpa- 
tion of the Sound Bladder in the Removal of Neo- 
plasms,’ by Dr. F. Weir, of New York. ‘‘ Observations 
in Regard to the Pathology and Pathological Anatomy 
of Nodular or Granular Cystitis; Preliminary Paper,” by 
Dr. Samuel Alexander, of New York. ‘‘‘ Local Treat- 
ment -of Cystitis,” by Dr. W. K. Otis, of New York. 
“Retention of Urine; Exhibition of a Catheter for its 
Relief,” by Dr. J. Blake White, of New York. 


Second Day—June 22d. 


Discussion on “‘ Urethral Fever,” introduced by Dr. 
John P. Bryson, of St. Louis, who who will read a paper 
in this connection entitled ‘The Influence of Asepsis 
and Antisepsis on the Prophylaxis of Urethral as Distin- 
guished from Urinary Fever.” Dr. F. Tilden Brown, of 
New York, will follow with a paper entitled ‘‘ The 
Pathology of Urethral Fever.’’ The discussion will be 
continued by other members of the Association. ‘‘ The 
Pigmentary Syphilide,"”” by Dr. Robert W. Taylor, of 
New York, ‘The Pathology of Syphilitic Nephritis,”’ 
by Dr. John A. Fordyce, of New York. ‘Sexual Hy- 
giene,” by Dr. Edward R. Palmer, of Louisville. ‘ Fur- 
ther Report on the Treatment of Gonorrhea,” by Dr. W. 
Frank Glenn, of Nashville. ‘‘ Practical Points about 
Recurrent Villous Growth in the Bladder, and its Re- 
moval upon Recurrence by the Supra-pubic Route,” by 
Dr. Edward L. Keyes, of New York. “Congenital 
Deformity of External Female Genitals, Entire Absence 
of Urethra. Spontaneous Dorsal Dislocation of the Hip 
as the Result of Efforts to Retain Urine. Correction of 
Deformity and Restoration of Urethra by Plastic Opera- 
tion. With some Observations upon the Technique of 
Ureteral Catheterism,”. by Dr. Samuel Alexander, of 
New York. ‘‘ Unusual Microscopic Bodies Found in-the 
Secretions and Urinary Sediment of a Patient Suffering 
for Seventeen Years with Urethral Discharge,” by Dr. 
F. Tilden Brown, of New York. “ Varicocele and its 
Radical Cure,”’ by Dr. J. Blake White, of New York. 
“Failure of Diuretin to Prevent Urethral Fever; a Sup- 
plementary Note,” by Dr. Edward L. Keyes, of New 
York. “Operative Treatment for the Relief of Urinary 
Fistulz,’’ by Dr. J. Blake White, of New York. 


The American Neurological Association will. hold its 
eighteenth annual meeting at the New York Academy 
of Medicine, June 22, 23, and 24, 1892. The following 
papers are to be read: 

“The Pathology of Paralysis Agitans,"’ by Dr. Charles 
L. Dana. ‘‘Separate Provision for Epileptics, both 
Public and Private,” by Dr. Henry R. Stedman. “A 
Study of the Sensory and Sensory-motor Disturbances 
Associated with Insanity from a Biological and Physio- 
logical Standpoint,” by Dr. H. A. Tomlinson, “ Phthisis 
in its Relation to Insanity and Other Neuroses,”’ by Dr. 
Thomas J. Mays. ‘‘ The Successful Management of 
Inebriety,” by Dr. C. H. Hughes. ‘‘The Seat of Ab- 
sinthe Epilepsy,” by Dr. Isaac Ott. ‘‘On the Extent of 
the Visual Area of the Cortex in Man, as Deduced from 
the Study of Laura Bridgman’s Brain,” by Dr. H. H, 
Donaldson. ‘ The Criminal Brain; Illustrated by the 
Brain of a Murderer,” by Dr. H. H. Donaldson. “ Re- 





searches upon the Etiology of Idiopathic Epilepsy,” by 
Dr. C. A. Herter. ‘Report of Two Cases of Fracture 
of the Spine in which Operations were Performed for the 
Relief of Sensory Symptoms,” by Dr. Graeme M. Ham- 
mond. “Progressive Muscular Atrophy. Presentation 
of Specimens, with Remarks on the Functions of Certain 
Cell-groups in the Anterior Horn,” by Dr, Graeme M, 
Hammond. ‘A Case of Brain Tumor, with Presenta- 
tion of Specimen,” by Dr. ‘Wharton Sinkler. ‘‘ Report 
of a Case of Infantile Cerebral Hemiplegia, with Autopsy 
(Microscopical Preparations by Dr. Warren Coleman),” 
by Dr. E. D, Fisher. ‘ Report of One Hundred and 


| Sixty Cases of Epilepsy,” by Dr. S.G. Webber. “ Pre- 


sentation of a Case of Huntingdon’s Chorea; also One of 
Congenital Huntingdon’s Chorea, the First on Record,” 
by Dr. Landon Carter Gray. ‘A Further Contribution 
to the Pathology of Arrested Cerebral Development,” by 
Dr. B. Sachs. ‘‘A Case of Cerebral Tumor Illustrating 
the Difficulties of Diagnosis,” by Dr. B. Sachs. ‘“Trau- 
matic Nervous Affections,” by Dr. Philip Coombs 
Knapp. “A Note on the Use of Exalgin in Nervous 
Affections,”” by Dr, William C. Krauss. ‘Two Cases 
of Severe Pressure Neuritis,”’ by Dr. William C. Krauss. 
“Westphal and his Neurological Work,” Dr. W. R. 
Birdsall, ‘The Association of Hysterical Trembling 
and Anorexia Nervosa, with Report of a Case,” by Dr. 
James Hendrie Lloyd. ‘Sleep Movements of Epi- 
lepsy, by Dr. J. W. Putnam. ‘‘ Diabetes in its Comple- 
mentary Relations to Certain Forms of Mental Defects,’’ 
by Dr. E. C. Spitzka. ‘Imperative Movements Asso- 
ciated with So-called Pseudo-hypertrophic Infantile 
Palsy, by Dr. E. C. Spitzka. ‘“‘A New Symptom Indi- 
cating Combined Cerebellar and Spinal Incodrdination,” 
by Dr. E. C. Spitzka. ‘‘ The Basis of the Prognosis in 
the Traumatic Neuroses,” by Dr. J. J. Putnam. ‘ Micro- 
scopic Specimens Illustrating: 1. The Nerve Alterations 
in a Case of Beri-beri; 2. The Nerve Alterations in a Case 
of Scleroderma; 3. The Alterations in Nerves Excised 
for Neuralgia,” by Dr, J. J. Putnam. ‘Some Contribu- 
tions to the Study of the Muscular Sense,”’ by Dr. G. J. 
Preston. ‘‘Fissural Studies,’’ by Dr. Burt G. Wilder. 
‘‘ Preliminary Report of the Committee on Neuronymy,” 
“‘ Three Cases of a Hitherto Unclassified Affection Re- 
sembling, in its Grosser Aspects, Obesity but Associated - 
with Special Nervous Symptoms. A Tropho-neurosis 
Possibly Related to Diseases of the Thyroid Gland, not 
Myxedema,” by Dr. F. X. Dercum. ‘‘Two Cases of 
Akromegaly, with Remarks on the Pathology of the Dis- 
ease,”’ by Dr. F. X. Dercum. “ Discription of an Addi- 
tional Chinese Brain,” by Dr. F. X. Dercum. “ The 
Toxic Origin of Insanity,’’ by Dr. Theodore H. Kellogg. 
“Folie 4 deux, with Remarks on Similar Types of In- 
sanity,’ by Dr. Charles K. Mills. ‘Three Cases of 
Folie Communiquée,”’ by Dr. James Hendrie Lloyd. 
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